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Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 

740 + xii Extensively illustrated throughout text 35s. net. 

The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primaril for the undergraduate, the information given is full 
prs o form a basis of knowledge for students of advanced 
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Physician, Royal Berkshire Hospital ; 
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Demy 8vo 298+xpages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


See Advert. Page 3 
PROBLEMS OF 


NASTHESIA 
IN GENERAL PRACTICE 
By D. H. LUKIS, M.D., B.S.Lond., 
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Assistant, Ear, Nose, and Throat a Queen’s Hospital 
for Children ; Hon. Medical Officer, Kingston Victoria Hospital. 
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NEW (FIFTH) EDITION 


DISORDERS OF THE BLOOD: 


Diagnosis, Pathology, Treatment and Technique 


By ‘SIR LIONEL WHITBY, C.V.O., M.C., M.D., F.R.C.P., D.P.H., Regius Professor of Physic, University of Cambridge, and 
Cc. J. C. BRITTON, M.D., D.P.H., Assistant Pathologist, the Bland-Sutton Institute of Pathology, Middlesex Hospital. 


15 Plates (10 Coloured) and 71 Text-figures. 
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OBSTETRICS 


By Members of the Clinical Staff of the Hospital. Sixth Edition. 


4 Coloured Plates and 290 Text-figures. 25s. 
A POCKET OBSTETRICS 
“By A.C. H. BELL, M.B., F.R.C.S. 12 Illustrations 7s. 6d. 
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30s, 


RECENT ADVANCES IN ENDOCRINOLOGY 
By A. T. CAMERON, M.A., D.Sc., F.R.1L.C., F.R.S.C, Fifth Edition. 
73 Figures, including 3 Plates. 18s. 

RECENT ADVANCES IN ANASTHESIA AND 

ANALGESIA: including Oxygen Therapy 
By C. LANGTON HEWER, M.B., B.S., D.A. Fifth 
141 Illustrations, 
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B.D.H. 


Male Sex Hormones 


----- 


TESTOSTERONE PROPIONATE B.D.H. 


METHYL-TESTOSTERONE B.D.H. 


For Effective Androgen Therapy 


It is now becoming increasingly widely recognised that in the male a syndrome occurs 
corresponding to the climacteric in the female. This syndrome is characterised by declining 
sexual activity, fatigue, loss of vitality, emotional instability and micturition disturbances : 
it is relieved by the administration of the male sex hormone Testosterone Propionate B.D.H. 
A further specific indication for androgen therapy in the male is found in the eunuchoid 
syndrome characterised by hypogonadism and retarded sexual development. Impotence. 
loss of libido and other manifestations of defective testicular activity at any age may also 


respond to male hormone administration. 


In the female androgens are used for the control of hemorrhage in cases of resistant functiana] 


uterine bleeding, and for the relief of pain in chronic mastitis and mastopathia. 


Whenever androgen therapy is indicated Testosterone Propionate B.D.H. should be 
administered by injection since it is the more effective method. For the treatment of minor 
conditions, or to supplement injection treatment, tablets of Methyl-testosterone B.D.H 


may be given by mouth. 


Details of dosage and other relevant information on request 
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Morell Mackenzie 
THE STORY OF A VICTORIAN TRAGEDY 
by R. SCOTT STEVENSON, MD FRCSE 


A new biographical study of the great English laryngologist 
and a careful investigation of the circumstances attending his 
famous case and patient, the Emperor Frederick Ill of 
Germany, in 1887-1888. As the almost incredible but fully 
documented story is told, there is unfolded a fascinating 
study of character, not only of Morell Mackenzie, but of 
other outstanding figures in medicine and society of 
Fully illustrated in line and tone. 


Victorian days. 


WM HEINEMANN * MEDICAL BOOKS + LTD 
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The Journal of 


A psychoanalytical study by a famous Freudian practi- 
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WRIGHT’S PUBLICATIONS 


READY SHORTLY 
Third Edition. Fully Revised. 
7 x 9} in. 343 pp. 50s. net ; postage 7d. 


‘AN ATLAS OF THE 
COMMONER 
SKIN DISEASES 


By HENRY C. G. SEMON, M.D., M.R.C.P. 


Photography under the Direction of 
ARNOLD MORITZ, M.B., B.C. 


The purpose of this Atlas is to portray from the 
living subject, and in natural colour, a collection 
of the dermatoses most frequently seen in the 
routine of out-patient practice. 


“‘We have no hesitation in commending the 
Atlas to the medical public, and we venture to 
predict for it a high degree of popularity.” 

— British Medical Journal. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN MARSHALL (1941) LTD. 


NATIONAL BOOK LEAGUE 
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BOOK EXHIBITIONS 
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GUIDANCE FOR’ READERS 
SELECTED BOOK LISTS 

REFERENCE LIBRARY 
Annual Subscription from 10/6 


Full details from the Secretary 


— 7 Albemarle Street W.1 * 
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| * 
} information on the above and other «WB» products sent on request 
} 
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AUNDERS HOWELL’S PHYSIOLOGY 
Edited by JOHN F. FULTON, M.D., Sterling Professor 


BOOKS of Physiology, Yale University School of Medicine. 


1304 pages, 6” x 9}”, 507 illustrations 
New 15th edition AVAILABLE SOON 40s. 


ORR’S OPERATIONS OF GENERAL SURGERY 


By THOMAS G. ORR, M.D., Professor of Surgery, 
Medicine. 


University of Kansas School of 


7 o * the whole range of general surgery is covered in an attractive way; the many 
illustrations are of as high a quality as the text.’’—B.M.J. 


723 pages, 74” X 10}”, 1396 illustrations on 570 figures. 60s. 
POCKET ATLAS OF SURGICAL ANATOMY 

By TOM JONES and W. C. SHEPARD. 254 pages, 53” x 7}”, 267 illustrations. 15s. 

Also available in a larger edition, 8” « 10}’. 25s. 


BACILLARY DYSENTERY, COLITIS and ENTERITIS 


By JOSEPH FELSEN, B.A., M.D., Bronx Hospital. 618 pages, 5}” X 7”, 145 illustrations. 30s. 


ATLAS OF PATHOLOGY OF TROPICAL DISEASES 


By J. E. ASH, Colonel, M.C., U.S.A., Director, Army School of Pathology, Army Medical 
Museum ; and SOPHIE SPITZ, M.D., C.S., A.U.S., Pathologist for Tropical Diseases, Army 
Institute of Pathology. 


350 pages, 8” =< 11”, 941 illustrations, 15 in colour. 40s. 


W. B. SAUNDERS Company, Ltd., 7, Grape Street, London, W.C.2 


H. K. LEWIS & Co. Ltd. 


JUST PUBLISHED 30th THOUSAND SEVENTH EDITION 


With 1063 Illustrations (203 Coloured) Demy 8vo 40s. net 


A SHORT PRACTICE OF SURGERY 
By HAMILTON BAILEY, F.R.CS., and R. J. MCNEILL LOVE, M.S., F.R.C.S. 


Surgeon, Royal Northern Hospital, London 


Surgeon, Royal Northern Hospital, London 


Extract from Preface: ‘ Although less than three years have elapsed since the last edition appeared, surgical practice changes so rapidly that 
many chapters have been rewritten and an additional one is included on the Larynx.” 


Nearly Ready THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 
CARDIOVASCULAR DISEASE IN GENERAL PRACTICE OF GYNACOLOGICAL DISORDERS 
By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond. With By M. MOORE WHITE, M.D. Lond., M.B., B.S., F.R.C.S, Eng., 
43 Illustrations. Demy 8vo. 10s. 6d. net; postage 7d. M.R.C.O.G. With 107 Illustrations. 16s. net ; postage 6d 


THE SULPHONAMIDES IN THEORY AND PRACTICE Nearly Ready 
By J. STEWART LAWRENCE, M.D. Edin., M.B. Edin. 


Dens OCCUPATIONAL THERAPY FOR THE LIMBLESS 

M.R.C.P. my 8vo. 9s. net; postage 6d. By P. LYTTLETON, CS.P., A.0.T. Crown &vo. Profusely 
aia illustrated, 3s. net ; postage 2d. 

WHAT TO DO IN CASES OF POISONING 


By W. MURRELL, M.D. Fifteenth Edition. Revised by H. G. 
BROADBRIDGE, M.B., B.S., M.R.C.S., L.R.C.P. P’cap. Svo. QRBITAL TUMORS 
8s. net; postage 4d. By W 
- y W. E. DANDY, Adjunct Frofessor, Neurological Surg 

THE ACTION OF MUSCLES Hopkins University. Royal 8vo. 25s. net; postage 9d 
Including Muscle Rest and Muscle Re-education - 

By SIR COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. Edin, ’ 

Sccondedition, Biographical Note by €.¥. MAGKAY, MLD. Mclb., THE OPHTHALMIC PRESCRIBERS’ CODEX 

with a portrait. With 100 Illustrations. Demy 8vo. 12s. 6d. net ; Bv FRANCIS PRESTON, D.O.M.S. Crown Svo. 10s. 6d. net 

postage 7d. postage 4d 


COMPLETE CATALOGUE POST FREE ON REQUESI 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 
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THE 
DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHEA - CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHCA - ENDOMETRITIS 
INFANTILISM ; INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA . KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT - MASTOPATHIA 
MENOPAUSAL ARTHRITIS - PRIMARY UTERINE 
INERTIA + STERILITY - UTERINE AND TUBAL 
HYPOPLASIA 


} AMPOULES AND VIALS 10,000 AND 50,000 /.B.U./CC. 
OINTMENT 20,000 1.B.U./GM. 


BRETTENHAM HOUSE, LONDON, W.C.2 


TELEPHONE: TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 


Powerful diuresis and increased glomerular filtration; vasodilatation and - 
augmented coronary blood flow; respiratory stimulation and bronchodilata- 
tion are among the mechanisms of action in the relief of the overtaxed 
heart which are induced by the xanthine drug— 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


ie 


INDICATIONS 


ANGINA PECTORIS : CORONARY THROMBOSIS : CHEYNE-STOKES RESPIRATION 
PAROXYSMAL NOCTURNAL DYSPNOEA : BRONCHIAL ASTHMA : OEDEMA. 


IN TABLETS FOR ORAL USE MANUFACTURED BY 
AMPOULES AND SUPPOSITORIES WHIFFEN & SONS LTD - CARNWATH RD 
Literature and samples on request FULHAM - LONDON - S.W.6 


DI-MENFORMON 
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KEEPING HIM Own THE JoR- 


Hemorrhoids rank comparatively high among the causes of 
lost “‘ man hours’. To-day, more than ever, this should 
be a matter of concern to physicians. 
Whenever non-surgical treatment is indicated, Anusol may 
be used with the knowledge that it will afford the kind of 
relief likely to keep the patient on his job. By their 
= | emollient properties Anusol Suppositories reduce in- 
* flammation, alleviate pain and check the bleeding. They 
—— contain no narcotic or anesthetic to give the patient a 
false sense of security. 


) 
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William R. Warner & Co. Ltd., 
Power Road, Chiswick, London, W.4 


Haemorrhoidal Suppositories 


CCLANODS 


ANTI-MENORRHAGIC FACTOR 
“GLANULES” 


The Armour Laboratories take pleasure in announcing that ample supplies of 
the above product are now available. 


Anti-Menorrhagic Factor is a non-saponifiable fraetion of mammalian liver tissue 
suspended in a neutral base. 


The outstanding action of Anti-Menorrhagic Factor is that of checking func- 
tional uterine hzemorrhage known as menorrhagia and metrorrhagia. 


It may appear at any time during the menstrual life of woman but is most 
common at both extremes—i.e., during adolescence and in the pre-climacteric 
phase. 


Anti-Menorrhagic Factor is available in ‘‘Glanules’’ (sealed gelatin capsules) 
: in bottles of 25, 50 and 100. 


Write for Literature to 


THE 
Telegrams : 
Telephone : ARMOSATA-PHONE ”” 
MONARCH 8044 (ARMOUR ANDO COMPANY LTD) a LONDON 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 
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| The PAIN and 
CONGESTION of 


COMMON WINTER AILMENTS 


When the congestion and the systemic discomfort of winter 
ailments, especially influenza, must be relieved, Bengué’s Balsam 
offers three distinct advantages :— 
Myalgia 1. Through rapidly induced active hyperemia, Bengué’s Balsam 
leads to decongestion in the deeper tissues, thus lessening local pain. 
2. Through absorption of its contained Methyl Salicylate (quickly 
Rheumatoid absorbed) joint and muscle pains are relieved, the patient is 


Conditions rendered systemically more comfortable and experiences a feeling 
of definite improvement. 


3. Repeated use of Bengué’s Balsam is not accompanied by gastric up- 
Lumbago set which so often follows prolonged oral administration of salicylates. 
A generous free —* will be sent upon request. 


Influenza BENGUE’S BALSAM _ 


and Adolescence 


In childhood and adolescence the total hemo- 
globin increases with growth, and the store 
of iron in the body must be maintained 
proportionately. It is acknowledged that this 
added need for iron may be difficult to 
* obtain from the food and, consequently, must 
be supplied as medication. Excellent results 
are offered by the use of specially prepared 
iron (easily assimilated ferrous sulphate) 
incorporated in ‘ Plastules.’ 


PLASTULES 


Compound" 
For Anaemia and Debility 


: ee In two varieties: PLAIN * with HOG’S STOMACH 
JOHN WYETH € BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.1. 
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Colourless Flavine . 


@ For application to cuts and wounds, 5-Aminoacridine, an all-round 
useful antiseptic, is now made available in water - soluble jelly form 
as ‘Flavogel’ (1 in 500). 

Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 

Moreover, it does not stain the skin, and the slight discolouration of 


fabrics is easily washed out. 


FLAVOGEL 


5-AMINOACRIDINE HYDROCHLORIDE 
I} oz. and 9 oz. 


@ 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3424 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION ._ Rubber Capped. Tablets in various sizes. Powders, ete. 


English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANASTHETIC 
Does not come under the Restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE FINEST ANODYNE 


R J VA] if In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) Telegrams : 


“S281 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO,, 123, William Street, Melbourne, C.1 


- 
1 
q 


THE LANCET,] THE LANCET GENERAL ADVERTISER [APRIL 27, 1946 


OVER 72,000,000 


Under the name ‘Energy Tablets’ more than + 
seventy-two million ‘Benzedrine’ Tablets were 


supplied to the Navy, Army, Air Force, and ‘Benzedrine’ Tablets have 
Mercantile Marine during the war. This fact is an a wide and varied field of 
additional tribute to their safety and effectiveness. usefulness in general and 
‘Benzedrine’ Tablets were issued as an emergency specialist practice. 
measure to ‘‘stimulate physical and mental Samples and detailed 
reserves; overcome feelings of fatigue; stave off literature are available 
depression, low spirits and apathy; ward off on the signed request 
sleep; and promote keenness and will to survive.’’ of medical practitioners. 


MENLEY & JAMES LIMITED Each tablet contains 5mg. 
123 COLDHARBOUR LANE, LONDON, S.E.5 


BTC.2 


HEPATAGEN 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE. 


Over 35 years’ reputation. 


Packed in bottles of 4, 8, 20 and 90 fl. oz. 


Also supplied “sine Cocaina’’ if desired. 


EWLETT & SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 
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‘Food 


in preventive medicine 


’ Preventive medicine has never been more important than it is to-day, | 
and the role of food in the prevention of disease has perhaps never | 
been so universally appreciated. With post-war austerity conditions | 
facing all nations in varying degree the nutritional policy has to be as | 
sound as is humanly possible in order to maintain the standard of 
health at the highest possible level. Special attention is therefore | 
being given to the type of food recommended. | 

| 
| 
| 
| 
| 
| 
| 


Marmite provides not only essential yeast vitamins, but also predigested 
protein and hemopoietic principles. 


MARMITE 


yeast extract 
contains 


RIBOFLAVIN (vitamin mg. per oz. 
NIACIN (nicotinic acid) 16°S mg. per oz. 


Jars: l-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, 16-oz. 4/6 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, LONDON, E.C.3 
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THE CLASSICAL CHOLAGOGUE AND BILIARY DISINFECTANT 
Each tablet of 0:6 gm. contains 0-075 gm. Cholic Acid and 0:225 gm. Hexamine 


FELAMINE — 


* ‘Stimulates the secretion of the hepatic cells 


Lessens the surface tension and viscosity of 
bile, and thus relieves biliary stasis 


* Disinfects the biliary passages 


* Lessens the surface tension of fats and there- 
fore facilitates their emulsification 


* Stimulates intestinal peristalsis 


SANDOZ PRODUCTS LIMITED 
134, WIGMORE STREET, LONDON, W.! 
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THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick, to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike.. 


‘CALIFORNIA SYRUP OF FIGS’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 


Nutrition 


THE end of the war provides a fitting opportunity to 
gs describe progress in nutrition resulting from the efforts 
: of British scientists to overcome wartime difficulties. We 

present here the second of a series of state- 
ments summarising important advances which 
have been made. 


2. Changes in supplies of body-building 
factors in the national diet during 
1939-1944 


HE diagrams show the changes which 
took place in the body-building 
value of the average dict in the United 
Kingdom during the war years, in 
relation both to the pre-war levels and 
to the average daily requirements. The 


average calcium content, which was 
found in pre-war years to be too low, 
was raised by addition of calcium 
carbonate to flour and by increased 


supplies of milk and milk products. The 
latter also helped to increase the protein 
content of the diet. The iron content 
was increased by raising the extraction 
rate of flour. The vitamin A value of the 
diet fell in the first war years, but was 
later raised by increased home production 
of green vegetables. 


Stationery Offi-, 
(3 Results of numerous experiments have 
shown that, weight for weight, ‘ Ovaltine’ 


\. WANDER LTD contains the body-building factors in 


ow 5 and 7, Albert Hall Mansions, $.W.7 
Laboratories, Works and Farms: 


M.331 ( King’s Langley ,Herts 


proportions ranging from 3 to 12 times 
those found in the food of the average 
present-day dict. 
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HASTENING THE DAY 


For THE CONVALESCENT, 


OF 
LRecovery calm, restful nights, 


together with pleasant 


cheerful days, may hasten 
the day of recovery. Bedtime sedation with ‘SECONAL’ 
encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- 
ing the patient over the threshold of sleep. It is then destroyed 
rapidly in the body and the effect is completely dissipated within 
six to eight hours. The patient awakens in the morning, fully 
refreshed, ready to enjoy visits from considerate relatives and friends 


ELI LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 


the morning ajfler the night before 
@ @ 
KAYLENE 
© © 
@ An eminent Physician wrote in The Practitioner :— © 
© ** In cases of acute gastritis, ‘ the morning after the night before,’ it seems certain @ 
© that colloidal kaolin, in repeated doses of a tablespoonful, is of real value.” @ 
© The Kaylene brand of colloidal kaolin is pure medicinal kaolin presented © 
© in a form which has been specially adjusted to clinical requirements. © 
@ The carefully selected kaolinite clays from which Kaylene is prepared ©@ 
© ate subjected to a triple process of refining by ‘elutriation, peptisation and © 
pharmaceutical methods. © 
S The Kaylene processes have been devised particularly to eliminate © 
© all abrasive material. @ 
@ KAYLENE, LIMITED @ 
S Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 S 
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The Modern 


Surgical Dressing 


‘Elastoplast’ is valuable in the treatment of sprains, 


wounds, and varicose conditions. 


As a dressing, it affords protection to newly-formed 


granulations, and should be allowed to remain undisturbed 


as long as possible, provided no unusual pain is experienced. 


TRADE MARK 
BANDAGES AND PLASTERS 

‘Trade Mark 
*“GYPSONA’ 


Elastoplast 


Made in England by T. J. Smith & Nephew Ltd., Hull 


a2 
* 
ogee 
REMINDER: 
Our Plaster of 4 
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Photo depicts the structural formula of Vitamin D2 (calciferol) super- 
imposed on a face-centred cubic crystal lattice of the calcium type. 


Collosol Galetum 
with Vitamin D 


CALCIUM is biologically essential. Equally important with the supply of 
calcium is vitamin D as without it calcium cannot be 
utilized. Some extreme effects of prolonged deficiency, 
whether due to defective intake or absorption of calcium 
and vitamin D, are rickets in the child and osteomalacia 
in the adult. In the latter condition the blood calcium 
is maintained through the action of the parathyroids by 
withdrawal of calcium from the bones. Less extreme are 
numerous deficiency states which include many cases 
of debility. 


Collosol Calcium with Vitamin D (oral) is best taken 
on an empty stomach, preferably in a little cold milk. 


THE CROOKES LABORATORIES PARK ROYAL LONDON N.W.10 
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-Avitaminosis €9 


Seasonal Decline 


Seasonal. decline in the Vitamin C Vitamin C may also be partially or 


content of natural foodstuffs may result 
in the diet itself becoming deficient. 


Seasonal Decline in Vitamin C Content 


July~November 


totally destroyed as a result of cooking. 
At this period of the year garden 
produce is scarce and fresh fruit is 
available only in very small quantities. 


The potato, which is the popular source 


of Vitamin C from vegetables, shows a 
seasonal decline in Vitamin C content 


which may be serious, especially for 
the young, expectant and nursing 


mothers, and the ailing and infirm. As 
a prophylactic measure against the sub- 


The average composition of canines was given by the Ministry of Health 


as follows: Water, 78% ; 


protein, 1-2% ; c&rbohydrate, 16-2%. Every daily doses of 25 mg. to 75 mg. For 


100 g. equals 70 calories and contains on an average :. calcium, 8 mg 


iron, 0-7 mg.; vitamin C when freshly lifted, 30 mg., before Christmas therapeutic use larger doses are pre- 


12 mg., after Christmas 6 mg.; vitamin B,, 40 IU; riboflavine, 0-07 mg. ; 


nicotinic acid, 1-4 mg. 


scribed. 


“REDOXON’ 


Vitamin C 
Ample Supplies Available 


ANZEMIAS. Attention has been focused on the use of Vitamin C in the anzemias 
of children and in pernicious anemia, improvement being reported in 194 cases resistant 
to liver treatment after 100 mg. of Vitamin C daily for one month had been given. 
(Lancet, 1942, 2, 278.) 


FEBRILE DISEASES. An abrupt fall in temperature after administration of 
ascorbic acid intramuscularly coincided with an improvement in the patients’ condition. 
(Munch, med. Woch., 1936, No. §1.) 


WOUND HEALING. Lack of Vitamin C has been shown to delay or prevent 
wound healing. (Brit. Journ. Surgery, Jan., 1941, xxviii, No. 111.) 


PACKINGS : Tablets, 50 mg., in 20’s, 100’s and 500’s; 25 mg., 

in 50’s, 250’s and 500’s; 5 mg. Babies’ ‘ Redoxon’ Tablets, in 

so’s and s00’s. Ampoules, 100 mg., in 6’s and 50’s; 500 mg., 
in 3’s and 25’s 


Samples and further information on request 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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TUBERCULIN PATCH TEST (Evans) 


from a_ solution of 
tuberculin purified protein 24-3 
times as strong as Old Tuberculin. 


monst 
React! 
of 
° 
oRRELAT ux Tes 
in 
pre T° 
en uP 
e Lor act 
wi ARS of 
For further particulars apply to :— PACKAGES 
Liverpool: Home Medical Dept., Speke, Liverpool, 19. one 
London: Home Medical Dept., Bartholomew Close, E.C.1. Envelopes containing ten tests. 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDTC'AL To. Ms7 
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Epilepsy 


Brand 


Soluble Phenytoin 
| or ame of soluble phenytoin supplied as a sugar-coated tablet for the treatment 
of epilepsy. 

Eptoin Tablets are free from the narcotic effects usually associated with bromides and 
barbiturates and greatly decrease the number of convulsive seizures in cases which 
have not responded satisfactorily to other forms of treatment. 

Supplied in tablets containing 0-1 gm. (14 grains) 
Bottles of 100 tablets, 4/4 
Price net 


ID 


Further information gladly sent on request to the 
* MEDICAL DEPARTMENT 
a. BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM [iA 


BB4I-62 


‘Basal 


BRROMETHOL-BOOTS is a 66.7 per cent. solution of Tribromoethy! Alcohol B.P. 
in amylene hydrate for use as a basal anaesthetic administered per rectum. 
Bromethol-Boots is specially indicated in nervous and excitable patients, and in 
those suffering from hyperthyroidism, diabetes, cardiac disease, or pulmonary 
complications. 
One of the advantages of Bromethol is that anaesthesia of moderate depth can 
be achieved with the supplementary use of a weak anaesthetic such as nitrous oxide. 


The usual dosage is 0.075 to 0.1 c.c. per kg. body-weight administered as a 2¢ 
per cent. solution in distilled water. 


BROMETHOL | 
BOOTS — 


Bottles of 25 c.c. - 8/1 Bottles of 100 c.c. - 27/- 
Prices net 


Further information gladly sent on request to the 
= MEDICAL DEPARTMENT, BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ) 


BB42-63 
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amis 


ONE INJECTION OF GLOBIN INSULIN 


No method of insulin administration can equal the delicately-balanced ° 
secretory mechanism of the normal pancreas. Nearest to this ideal, in the 
opinion of many clinicians, is Globin Insulin (with Zinc), ‘ Wellcome’ 
brand, with a 24-hour action adapted to the average diabetic’s physio- 
logical needs. 


Moderately rapid onset, sustained action during the day to balance bodily 
activity and food intake, dwindling action at night to match the sleeping 
patient’s diminished requirement—Globin Insulin (with Zinc), ‘ Wellcome’ 
brand, combines these features in a single, clear solution, issued ready 
for immediate use. 


BRAND 


40 AND 80 UNITS PER C.C., EACH STRENGTH IN BOTTLES OF 2C. 


* Originated and developed at the Wellcome Research Laboratories, Tuckahoe, 
New York 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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Habitual Constipation 
The therapeutic value of BEMAX 


As early as 1932, work in our laboratories showed the existence of degeneration in the A 
cells of Auerbach’s plexus in chronic vitamin B, deficiency. Among the developments 
of recent years is the belief that inositol, another factor of the B complex exerts a stimulating my 
effect upon the gastric and intestinal mobility. ee 
Bemax, containing both these factors in the amounts shown below, but free from a 
coarse fibrous matter, has been found of benefit in correcting habitual constipation. en 
in| 
Vitamin B, 0.45 mg. per ounce. Aft 
Inositol approximately 7 mg. per ounce. : 
inc 
ma 
Vitamin B, (Riboflavin) .. mg. 1} 
Other Vitamins and Acid .. po 
Vitamin B, .. .. 0.45 mg. 
Minerals in I ounce Vitamin E 8.0 mg. 
Manganese... 4.0 mg. th 
Copper. . 0.45 mg. in, 
. Protein 30% ra 
Available Carbohydrate 39% to 
Fibre .. 2% lig 
Vitamins Ltd., (Dept. B.].), 23, Upper Mall, London, W.6. Calorific Value 104 


FERTILOL 
_ (Vitamin E and all the other 
factors of Wheat Germ Oil) 


Used in the treatment of habitual abortion, sterility of dietary 
origin and certain neuro-muscular degenerations. 


Fertilol is a highly active natural and stable source of vitamin i 
E and of the other factors of wheat germ oil. Each § minim 
capsule is standardised to contain 3 mg. a-tocopherol. 


Wheat germ oil has, in some trials,’ shown 
properties additional to those of pure 
a-tocopherol. 1. Vogt-Moller, P., Tier. Rund. 1942, 4% 


Further particulars from Vitamins Ltd., (Dept. L.F1.2 ),23, Upper Mall, London, W.6. 
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MEDICO-SOCIOLOGICAL PROBLEMS OF 
AN AGEING POPULATION 


F. A. E. CREw 
M.D., D.Sec., Ph.D. Edin., F.R.C.P.E., F.R.S. 
BRUCE AND JOHN: USHER PROFESSOR OF PUBLIC HEALTH IN 
THE UNIVERSITY OF EDINBURGH 

AFTER having been concerned for some six years with 
the medical affairs ef the Army, a community consisting 
almost entirely of individuals ranging in age between 
20 and 50, it was intriguing on return to civil life once 
more to find myself enmeshed in the interests of a com- 
plete population with an age range of 0-100. I began to 
hear the echoes of the plaintive cries of those who 
encountered, so they clamorously protested, nothing 
in the Army that could be of use to them in later years. 
\fter my Army experience I came to realise more clearly 
than ever before that the population of Scotland did 
indeed consist of three main age-groups—the young, the 
mature, and the old. In this strange world to which 
| had returned there seemed to be an embarrassing pre- 
ponderance of the very young and the very old, among 
whom I had no place and to whose behaviours and 
peculiarities I found it difficult to adjust myself. Hence 
my awakened interest in their numbers, their needs, and 
their biological and social value. 

I had returned to a Scotland that seemed to be flourish- 
ing in a biological sense, The birth-rate and the marriage- 
rate were up, infantile mortality was falling, the drift 
to the South had ceased, war losses had been relatively 
light, and the population had continued to increase 
in total size. But I knew that, to be quite sure that all 
was well, [ must look below this attractive glittering 
surface and examine the age structure of our population. 


AGE COMPOSITION OF A POPULATION 


It is established that the age composition of a popula- 
tion is among the best yardsticks that can be used for the 
assessment of the biological healthiness of a people. It 
is a true record of the reactions of an organised group 
of living human beings, generation by generation, to those 
agencies, catastrophic and gentle, which affect the bio- 
logical variables of natality, mortality, and migration. 
It shows how, for example, industrialisation, urbanisation, 
the spread of education, and changes in systems of land 
tenure, in the status of women, in standards of living, 
and in standards of value affect the birth-rate, death- 
rate, and migration-rate, and in so doing disturb the 
relative proportions of the young, the mature, and the 
old in the population concerned. It is the record of the 
social history of the people and furnishes a measure 
of the quality of social legislation. It therefore must 
attract the attention of all who are concerned with 
plans for the amelioration of man and of the social 
institutions that he has invented. 

In the early days of human history it is to be assumed 
that the young, mature, and old congregated within and 
around the family. The family is a_ biological unit 
consisting of a mated pair together with their offspring. 
With the evolution of human society rules came to be 
devised by the larger group—the tribe, consisting of 
an aggregation of families—to govern and regulate the 
social interrelationships and to define the social responsi- 
bilities of parents and offspring. Parents became 
responsible to society for the education, protection, and 
food-supply of their own immature children. Further- 
more, it can be assumed, the parents came to be held 
responsible also for the care and maintenance of their 
own aged relations. The mature were required to carry 
a load of dependency, the immature and the aged. In 
these early days the total load must have been heavy, and 
consisted almost entirely of the immature, Few indivi- 
duals lived to reach middle age in the harsh and violent 

6400 


world that was theirs. ‘The birth-rate was exceedingly 
high, so high as to overwhelm the effects of a very high 
infant mortality. 

But in the history of all human societies this phase 
inevitably has passed into another, a phase of low 
dependency, brought about by a decrease in mortality 
generally followed by a decrease in fertility, with the 
result that the immature portion of the load is lightened 
and more mature adults remain alive to share the burden. 
Later still, with the decline in mortality and fertility 
persisting, increasing numbers of the mature pass into 
the aged group, and so the load becomes inereased and 
consists largely of the old. 


SOCIAL RESPONSIBILITY 

A review of recent times reveals that society has come 
to accept the view that parental pairs should not be 
expected to shoulder this burden of dependency. Pater- 
nalistic governments have taken over many of the 
responsibilities previously imposed by society on parental 
pairs ; for the immature free education, free medical care, 
family endowment, and subsidised meals are provided 
by the benevolent State ; for the aged public support 
in the form of pensions is proffered, Manifestly it is 
assumed that the family, though adequate as a biological 
unit, has shown itself to be inadequate in the discharge 
of certain of its responsibilities, the mature being unable 
to carry the load of dependency furnished by their 
offspring together with their own senescent and self- 
insufficient relations. It does not follow that there has 
been a significant depreciation in the quality of the sense 
of social responsibility on the part of individuals compris- 
ing the productive age-groups ; it is more likely that 
the burden that these are now required to carry has 
become greatly increased in an industrialised and urban- 
ised society. Be this as it may, it is indeed impossible 
for parents themselves nowadays to undertake the 
complete education of their offspring, to provide proper 
food, and to safeguard them. 

So it is that in our society there are to be found a 
central producing and reproducing group which by its 
efforts directly or indirectly supports two dependent 
groups, the immature and the unproductive retired. 
Manifestly the relative proportions of these groups within 
a population must affect almost every interest and 
activity within that population, 


MODERN TRENDS 


In the light of the foregoing it becomes a matter of 
importance to examine the present age composition of 
our population and to determine by comparison with 
its age structure in the past what trends are to be recog- 
nised, From the annual reports of the Registrar-General 
for Scotland it is a simple matter to construct the accom- 
panying table. Presented in this fashion the figures 
disclose : 

(1) the growth in total size of the Scottish population between 
1861 and 1939, an increase of 63°, in some 78 years ; 

(2) the proportion of males and females within these three 
main age-groups, there being more males than females 
among those under 15, and more females than males 
among those aged 15-64, and especially among those over 
65; 

(3) the changing proportions of the three groups, an 11:4°4 
increase in the case of those under 15, an increase of 
85-6". in the case of those aged 15-64, and an increase 
of 186-1°,, in respect of those aged 65 and over. 

It is to be noted that the 1939 figures are not derived 

from a census ; they are an intelligent guess, an estimate 

based upon national registration data, Though mobilisa- 
tion for war, and internal migration associated with the 
movement of people away from dangerous places and 
with the dispersal of war factories, were in 1939 already 
making predictions of this kind hazardous, the estimate 
given is conservative and cannot possibly be grossly 
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POPULATION TRENDS IN SCOTLAND 


Census 


of — All ages Under 15 15-64 65 + 
1861 Males 1,449,848 561,446 826,929 61,473 
(38:7 %) (57-1%) (4:2%) 
Females 1,612,446 541,725 982,967 87,754 
| (33-6 %) (61-:0%) 5-4%) 
Both sexes 3,062,294 | 1,103,171 1,809,896 149,227 
(35-7 %) (59:4%) (4:9%) 
Males 1,603,143 | 905,267 72,550 
| (39:0%) | (56-5%) (4:5 %) 
Females 1,756,875 607,165 1,048,257 101,453 
(34:6%) (59-6%) 5+8 
Both sexes 3,360,018 | 1,232,491 1,953,524 174,003 
(36-7 %) (5-2% 
Iss] Males 1,799,475 | 691,956 1,030,417 77,102 
| (38:4%) (57-3 %) (4:3 %) 
Females 1,936,098 673,650 1,153,583 108,865 
(348%)  (59-6%) (56%) 
Both sexes 3,735,573 1,365,606 2,184,000 185,967 
(36: (584%) (50%) 
1891 Males 1,942,717 1,134,027 82,945 
(58-4%) 
Females 2,082,930 1,256,299 120,151 
(60-3 %) (5-8%) 
Both sexes 4,025,647 | 2,390,326 203,096 
(69°4%) (5:0 %) 
1901 Males 2,173,755 1,329,682 88,111 
(61-2%) (4:0%) 
Females 2,298,348 1,430 (862 128,346 
(62-2% (5-6%) 
Both sexes 4,472,103 2 760, 544 | 216,457 
(33°4%) “(61-7 %) (4:9 %) 
1911 Males 2,308,839 1,430,851 105,167 
(62:0%) (4:5%) 
Females 2,452,065 1,535,992 152,257 
(62-6 %) (6-2%) 
Both sexes 4,760,904 2,966,843 97,424 
62-3 (5-4% 
1921 Males 2,347,642 725,375 | 1,499,219 123,048 
(380-:9%) (63: 9%) (5-2%) 
Females | 2,534,855 714,337 = 1,651,658 168,860 
(28:2 %) 65-1%) 6:7%) 
Both sexes | 4,882,497 1,439,712 | 3,150,877 291,908 
| (29-35%) (64:5%) 0%) 
1931 Males 2,325,523 657,546 | 1,515,929 151,958 
(28-3%) | (65-2%) (6-5 % 
Females 2,517,457 647,328 | 1,668,773 201,286 
(25:7%) 66°3%) (8:0%) 
Both sexes 4,842,980 1,304,874 3,184,702 353,244 
| (26-9%) (65-8 %) (7-3 %) 
Esti- Males 2,404,367 620,616 ,596,937 186,814 
mate 25-8%) t %) 
1939 Females 2,611,252 608.649 1,762,516 240,087 
(23-3 %) (67-5 % (9-2 %) 
Both sexes | 5,015,619 | 1,229,265 | 3,359,453 426,901 
(24:5%) (67-:0%) (8-5 %) 
inaccurate. It agrees closely enough with the estimate 


of Notestein et al.! that in 1940 the Scottish population 
would probably be some 5,050,000, that by 1955 it would 
increase to 5,230,000, and that by 1970 it would decline 
to 5,090,000, a figure differing from that of 1940 by less 
than 1%. 

There are relatively fewer children and relatively many 
more senescents in our population now than there were 
80 years ago. The total load itself has become lightened 


during this time (the supported comprised 40°0°% of the 
population in 1861 and only 33-0% in 1939), but its 


composition has become markedly altered (in 1861 those 
under 15 comprised 87-6°, of the total load, and those 
65 or over 12-49% ; in 1931 the former constituted 74-2% 
and the latter 25-8°%). 

Thus it appears that our population is in that phase of 
population structure change in which the load of depen- 
dency is light. There is no cause for satisfaction in this ; 
for, if fewer children enter the community through the 
portals of birth to become reinforcements for the 15-64 
group, as individuals of this group grow old in their 
turn and pass into the over-65 group, the load of depen- 
dency will become progressively heavier, 
1. Notestein, F. W., Taeuber, Irene B., Kirk, 


lation of Europe and the Soviet Union. 
1944. 


Future Popu- 
P a eton University. 


This relative increase in the over-65 group is the 
result of the fact that more people have been reaching 
the ages of 65 and over than was formerly the case. 
The death-rate per 1000 of the population, 20-750 in 
the quinquennium 1855-60, gradually and progressively 
fell to become 13-526 in 1936-40. Medical science has 
been successful in saving and prolonging the lives of 
individuals in the earlier age-groups so that these have 
passed into the later. The life expectancy in 1845 for 
males was 39-9, for females 41-9, and for any individual 
without reference to ae x 40-9. In 1885 the expectancy 
had risen to 43-7, 47-2, and 45-4, whilst in 1935 it had 
become 59-7, 63- 6, and 61:6. This improvement in the 
mortality of both males and females is less pronounced 
in the older age-groups than it is in the earlier; in fact, 
the mortality among the old is actually higher than it 
was twenty years ago. Then an old person was constitu- 


tionally tough ; he had to be to reach old age. Latterly 
medicine has jockeyed the relatively fragile into 


senescence, and these are they, it would seem, who are 
responsible for the higher mortality among their age- 
group. 

It will be noticed that the sex ratio differs with the 
different age-groups. Thus in 1939 females constituted 
52: 0% of the total population, 49-0°% of those under 15 ; 
52:4% of those aged 15-64; and 56-2°% of the over-65 
group. It is well established that the female of the 
species is more viable than the male, less prone to illness, 
suffering less severely, and possessing a greater expecta- 
tion of life. It is to be expected therefore that any rela- 
tive increase in the over-65 group will inevitably mean 
an increase in the proportion of females in the population 
as a whole, especially among those who can claim and 
exercise the franchise. 


FUTURE DEVELOPMENTS 


It is attractive, though hazardous, to attempt to project 
these trends into the future and to predict what will be 
the position in respect of age structure, say, after another 
generation. It is reasonable to hold thé view that the 
birth-rate, quickened during the later years of the war 


- as the direct result of the heightened marriage-rate, will 


slacken after a few years and thereafter will pick up the 
trend of gentle but progressive decline very close to the 
point where it would have been, had all vital trends 
remained unchanged and had there been no war. This 
is what happened last time and in all countries affected. 
The Scottish birth-rate was 34-104 per 1000 of the 
population in the quinquennium 1855-60. From that 
time it fell gradually and progressively to become 17-557 
in 1936-40. 

The middle group will absorb those now under 15 and 
will lose all those of its members who graduate into the 
over-65 class. How many these will be no-one can now 
tell. Much depends on developments in medicine and 
in other fields of human activity which are concerned 
with the promotion of health and the control of disease. 
But it is certain that the relative size of the over-65 group 
will continue to increase progressively, possibly by some 
50,000 in ten years, and by some 75,000 in twenty years 
from now. Of these some two-thirds will be females. 
With this gentle ageing of the population the reproductive 
group will become correspondingly reduced, and so there 
will tend to be fewer births and more illness and more 
deaths. 

But prediction of this kind is possible only when 
events are moving in orderly sequence, undisturbed 
by catastrophic happenings. We know that the number 
of our young men killed by enemy action has been rela- 
tively low, but we do not yet know how many babies were 
never conceived owing to the separation of mated pairs. 

It is always the case that the latter type of casualty 
greatly outnumbers the former. Thus the etfects of the 


war, whatever their magnitude, cannot do other than 
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iend to amplify the trends that have been changing the 
age structure of our population. The processes of birth 
and non-violent death continue during wars and, though 
less dramatic, bring about changes in age structure 
vreater than war. 

Seotland has reached demographic maturity—its 
population is no longer increasing rapidly ; it is reaching 
a position of population stability, with its implied threat 
of imminent decline. The difference between this war 
and the last is that the 1914-18 catastrophe struck a 
younger and more resilient population. If that country 
is the victor in war whose population growth-rate is least 
affected at the end, then in Europe there is but one that 
lias won—the U.S.S.R., a population which in respect 
of growth potential is similar to what ours was a hundred 
vears ago. Only a population with a young age structure 
van aftord to indulge in the biological folly of war. 


PLANNING 


We as a people have to face the fact that we must 
begin to adjust our plans and policies for social recon- 
struction to a population that is becoming stationary 
in respect of total size and likely to decline. We must 
recognise too that our population is ageing and will come 
to include an increasingly larger proportion of the 
unproductive old. For the present, whilst the load of 
dependency is relatively light, there being relatively 
fewer youngsters among us and the weight of the old not 
vet being oppressive, we can afford to lavish care upon 
these dependent groups. Fewer children in the home 
can mean that these can receive a more expensive 
upbringing ; fewer children in the community can mean 
that these can enjoy better educational, medical, and 
other public services. It is to be expected therefore that 


infant and child mortality will be further reduced and- 


child health improved. The measures that will have 
to be used will be expensive and will take the form of 
improvements in housing, nutrition, special medical 
services, and education generally. These measures 
cannot be expected to yield dramatic results, for further 
reductions in infant mortality can be but a fraction 
of those already made. Purely medical conquests of 
(disease are relatively cheap and are quickly gained ; social 
measures for health maintenance and improvement, 
on the other hand, are relatively expensive and slow- 
moving. It can be accepted that the fewer children of 
tomorrow, better cared for, will cost both parents and 
state more than did the many of yesterday. With such 
further reduction in infant and child mortality it is to 
be expected that the sex ratio among those under 15 
will become higher, for it is the more fragile male that 
will be more often salvaged. . 

These are matters worthy of consideration by those who 
clamour for increased reproduction, It is true that in the 
immediate future we could carry without embarrassment 
the extra load that these added immatures would furnish, 
ind that such an infusion of youth would improve the 
nation’s health ; but, if we wish to multiply, we should 
do so now, for in two generations’ time it may well be 
that the load of dependent senescents will be taxing our 
strength and make it difficult for us to shoulder any 
idded burden. 

The changing age structure is producing a shift in 
the age composition of the productive group, and a 
progressive decrease in the relative numbers of the 
younger workers is taking place. In industry, if not in 
agriculture, the men under 35 are in general the most 
useful ; fhey are at the peak of their physical vitality and 
productivity ; their stamina, agility, and ability to 
learn new techniques and to adjust themselves to new 
circumstances are greater than those of their seniors. 
It follows that an ageing labour force must introduce new 
problems in industrial psychology and industrial medi- 
cine, problems that we must be prepared to solve. 


The present urgent need for industrial expansion 
will undoubtedly lead to an increased peace-time employ- 
ment of women of the very age-groups that form the 
biologically most important section of the female popula- 
tion. Their relative numbers are shrinking pari passu 
with those of the males of the same age-groups. Employ- 
ment of married women must force such to choose between 
work and children. Reconciliation between the economic 
and reproductive functions of women is likely to assume 
the proportions of a major social problem in an indus- 
trialised society like our own with a declining fertility. 
Up till recent times most women regarded gainful employ- 
ment as a temporary affair from which they withdrew 
on marriage. But the inequality of the sex ratio, the 
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removal of men from industry by armies of occupation, 
technical developments expanding the number and 
variety of jobs that women can do just as well as men, 
and the experience of young women in the fighting services 
and in war-time factories are some of the more potent 
factors which have tended to make remunerative employ- 
ment in industry an attractive alternative to child- 
rearing and to alter the rdle of the family as a social 
institution. It may be accepted as certain that the 
emotional needs of the male and female in respect of 
cohabitation and reproduction will continue to make 
marriage and home-making the preference of most 
individuals, but these needs can be met by a small 
number of children, insufficient for population main- 
tenance and increase. Motherhood and employment in 
industry are largely incompatible ; if more women are 
to be employed, then there will be fewer babies, Part- 
time employment, maternity leave, mothers’ helps, free 
medical attendance, family endowment, day nurseries, 
communal restaurants, the abolition of drudgery from 
the house through the installation of machinery, all 
these should help to reduce or even remove this incom- 
patibility, but it has to be remembered that they may 
defeat the very purpose for which they were devised, It 
does not follow in the least that because a woman has 
time to bear and rear more babies she will choose to do so. 
Pronatalist policies are invariably attached to pro- 
grammes of economic security, since it is rightly assumed 
that economic provisions must underlie any successful 
policy of this kind.” But economic security is surely 
not enough. It is as necessary to encourage the desire 
and the will to have children as to lighten the financial 
burden of parenthood ; if this is not done, the economic 
encouragements to parenthood may well become stimuli 
which evoke even more eager search for greater personal 
comfort to the neglect of the welfare of the community 
as a whole. 

It behoves us to watch with the greatest care all 
emigration projects for the strengthening of the bonds 
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of Empire and for the reinforcement of the populations 
of the. Dominions, ‘These seek infusions of youth, the 
actually or potentially productive and reproductive. 
If we lose these and retain those aged 65 or over, we 
shall further disturb the relative proportions of our own 
supporting and supported groups, reduce our own 
reproductive reservoir, and accentuate the tendency 
towards population ageing and decline, If the Common- 
wealth is a reality, the load of dependency should be 
shared by all, If it is not, all that we ean afford to export 
from our biological reserves are young women who are 
denied marriage and motherhood by the inequality of the 
sex ratio which obtains among the age-groups 25-45. 
The residence among us during the war years of Dominion 
and Allied soldiery, and the frequency of their marriage 
with our own young women, have been among the 
very few benefits that the war has conferred upon us. 
It is not improbable that history will show that this 
particular export of our biological wealth was of greater 
and more permanent value than was the shipment of 
whisky during the same period. 

Up to now the decrease in the numbers of dependent 
youth has outstripped the increase of the dependent aged ; 
hence there has been a progressive reduction in the pro- 
portion of dependents. This reduction will in the 
future—not too remote—be checked by the rising pro- 
portion of the aged, and the total load of dependency 
will become increased to bring in its train new social and 
medieal problems. Furthermore, retirement from the 
labour foree is tending to come at earlier ages than 
formerly, and the burden of pensions is tending to increase, 
Advances in medical knowledge fhay be expected to 
increase the numbers passing into the over-65 group, so 
that the decline in population numbers will for a time 
he averted, thougheonly in a technical sense, since this 
will be achieved only at the cost of weighting the popula- 
tion heavily in the higher age-groups. It is to be expected 
that large numbers of individuals will reach ripe old age 
in a world in which the aged have lost their former social 
status. The problem of the care and support of the 
aged, not serious as yet in its magnitude, will assume 
considerable importance after a time, and for its solution 
wise social engineering will be demanded. Even now 
we should be active in attempts to define exactly the 
needs of the senescent, and considering plans to provide 
av suitable environment within the community for those 
who, because of their age, have become self-insufficient 
and endure an increasing loneliness and aloofness, and 
whose interests and needs differ from those of their 
fellows in the earlier age-groups. 

There is in fact considerable activity in this field of 
inquiry at the present time on the part of certain 
scientific groups, oflicial bodies, and charitable organisa- 
tions. The Club for Research on Ageing in this country 
and the Gerontological Society of America, for example, 
are eagerly striving to disclose the nature of the pro- 
cesses of ageing and to encourage and coérdinate research 
in the fields of gerontology and geriatrics. The report 
on rehousing of aged persons of the Scottish Housing 
Advisory Committee to the Department of Health for 
Scotland (1938), the report of the Royal College of 
Physicians of London on design of dwelling-houses 
(1942) to the Ministry of Health, that of the Assistance 
Board (1945) to the Ministry of National Insurance, 
and the institution of the Nutheld Survey Committee 
are instances of the expanding academic and _ official 
interest in these matters, The number and variety of 
the voluntary organisations that are active in providing 
care for the aged are large ; they have built up a magnifi- 
cent record of public service. Examples are provided by 
the Old People’s Welfare Committee of the National 
Couneil of Social Service, the Bucks Old People’s Welfare 
Committee, the Church Army's Sunset Homes, Queens- 
berry House, Edinburgh, the Edinburgh Old People’s 


Welfare 
Service, 

It is from sources such as these that we must derive 
our knowledge of the biological, social, and economic 
needs of the aged, for such knowledge must come from 
the old themselves. That these needs differ widely is 
certain, for just before the war, for example, nearly a 
third of those over 65 and a fifth of those over 70 were 
not in receipt either of State pensions or of public 
assistance, Some of the aged are maintained by their 
own savings, by their relations, or by pensions from 
sourees other than the State. Many are parasitic on 
their own unmarried daughters. This peculiar form of 
parasitism can have the most degrading effects on the 
host and should be listed among the dangerous trades, 
Some are in almshouses, some in institutions, public and 
private, a few in hostels—e.g., the war-time hostels of 
the Friends Relief Service. It is generally agreed that 
the hostel should replace the large institution for the 
more or less able-bodied aged, but it is unlikely that these 
ean claim a high priority in building programmes, It 
is agreed also that the aged should not be segregated 
but should live as part of the general population and so 
retain contact with the communal life. 

To the aged the State has been giving social security 
in increasing measure ; to them enlightened public and 
private philanthropy has given personal security based 
on humanitarianism, Education has endowed most of 
them with the ability to enjoy the pleasures of the mind 
in their retirement. Enough is known already concern- 
ing their needs to permit the architect, engineer, and 
local authority to plan and to begin to translate planning 
into action. But much remains unknown as yet; 
aystematised investigation is needed. We of Scotland 
would be acting wisely if we now set up a bureau of 
information concerning old age, its personal and social 
problems, for the use of Government departments, local 
authorities, doctors, social workers, and old people. 
In our society even now there is as great a need for the 
guidance of the senescent as there is for child guidance. 
A nation-wide gerontological survey should be under- 
taken on the lines of the survey of the Nutlield Founda- 
tion, and investigation by medical scientists in the field 
of geriatrics encouraged with particular reference to the 
so-called degenerative disorders, for as yet we know far 
too little of the biology of the ageing, of the clinical 
problems of senescence, and of the socio-economic 
problems of an ageing population, to endow our special 
contribution to the construction of a new and _ better 
social order with any great value, It is our privilege and 
our responsibility as a profession to take such steps as are 
neéessary to see to it that this knowledge is secured by 
us and made available to those whom it must concern. 


Council, and the Seottish Council of Civil 


WueEn the Volunteer Car Pool, organised by the W.V.S. during 
the war, ended last July the St. John Ambulance Brigade, 
British Red Cross Society, and W.V.S. combined to organise 
the Hospital Car Service, and since August some 20,000 
patients have been taken to hospital each month, most of whom 
would otherwise have had to forego treatment. Now the 
service needs 10,000 more owner-drivers who could help 
once a week, once a fortnight, or even once a month. They 
will receive petrol coupons and a mileage allowance. Volun- 
teers may obtain further information from any St. John 
Ambulance Brigade, British Red Cross, or W.V.S. office. 


THE annual general meeting of the Society for the Relief 
of Widows and Orphans of Medical Men will be held on 
Wednesday, May 8, at 5 p.m. Any member who has been 
serving in the Forces and is now demobilised is asked to inform 
the secretary and notify his present address. Membership is 
open to any registered medical man residing within 20 miles 
of Charing Cross. Relief is granted only to the widows 
and orphans of deceased members. Full particulars may be 


obtained from the secretary of the society at 11, Chandos 
Street, London, W.1. 
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From Birmingham Accident Hospital and the National 


Institute for Medical Research 
(Concluded from p. 565)* 
INCIDENCE OF ADDED INFECTIONS IN BURNS UNIT 


Acute and Clinically Manifest Infections.—The incidence 
of acute clinical infection of the burns, developing after 
admission, has been remarkably low. During the 6 
months Jan. 1-June 30, 1945, 860 dressings} were done 
on 103 patients (89 new cases plus 14 present at the 
beginning of the period). Of these only 7 cases developed 
acute infection: 3 due to hemolytic streptococci and 
4 to Staph. aureus. In a few other cases, usually during 
the sloughing period, there was some low-grade infection 
with a little pyrexia but no local signs of acute inflamma- 
tion. The organisms predominating on such burnt 
areas have usually been coliform bacilli, staphylococci, 
B. proteus, Ps. pyocyanea, or Strep. viridans. One 
such patient, with a 70% third-degree burn, who survived 
for 3 months, ultimately died of infective endocarditis 
Strep. viridans). This was the only death in which 
infection played a major part. 

Silent Infections. —Most cases of added infection were 
of the silent type—i.e., not clinically manifest and only 
detected by cultures of the swabs taken at each dressing. 


- SOURCE OF ADDED INFECTIONS 


Since the object of a special ventilation system is to 
avoid the transference of infection during wound dress- 
ings, a serious attempt was made to determine how far 
added infections were due to transmission of infection 
in the dressing-room or in the wards, where no dressings 
were carried out but where cross-infection may have 
taken place owing to imperfect covering by dressings in 
difficult or restless cases. 

For this purpose complete records were kept of all 
dressings done in the dressing-station for the 6 months 
mentioned above, with names of all those present and 
notes of the condition of each burnt area and its treat- 
ment. A swab was taken from each lesion, every time 
it was dressed, for bacteriological examination. "Throat 
swabs were also taken on admission of each patient and 
once a month from all staff and patients. The identity 
of strains of hemolytic streptococci was ascertained, if 
possible, by serological tests done by the streptococcus 
typing laboratory of the Medical Research Council. 


The principles used in assessing the probability that 
infection took place in the dressing-room were as follows : 


(1) It was assumed that the transmission of cross- 
infection of any given organism liberated in the 
dressing-room was much more likely on the day 
on which the organism was liberated than on a 
subsequent day. We think this justified by the 
use of a heavily oiled floor and the thorough clean- 
up of the room after each day’s dressings. Owing 
to these measures and the forced ventilation very 
little dust remained in the room. 


* In the first part of this paper the authors gave evidence of the 
bacterial pollution of the air which usually accompanies sur- 
gical dressings and the disturbance of bedclothes and may 
therefore be a source of cross-infection. They also showed 
how this polluted air can be rapidly eliminated by forced 
ventilation, The illustrations and references appeared in the 
first part of the paper. 

' Figures for the whole year, which have become available since 
this paper was sent in for publication, show that 1457 dressings 
were carried out in the dressing-room. For the reasons set 
out below it appears improbable that infection by a hemolytic 
streptococcus or by Ps. pyocyanca was transmitted to any 
patient in the process of dressing. 

A full report on the added infections will be published later. 
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(2) Therefore, if cross-infection was taking place in the 
dressing-room, the patients dressed on the same day 
as an infected case, but subsequently to it. would be 
more likely to show an added infection at the next 
swabbing than patients who had been dressed 
before the infected case. If no such increased 
frequency of added infection was found, the prob- 
ability that appreciable cross-infection took place 
in the dressing-room must be small. 

(3) Owing to the difficulties of keeping burns of the 
face, neck, shoulders, and lower part of the trunk 
effectively covered with dressings, the probability 
of these cases acquiring added infections in the ward 
was greater than in cases with burns of the limbs. 
This is well shown by the fact that of the 16 cases 
of added infection by B. proteus 15 were of this 
difficult-to-cover class. In analysing our results 
the two categories are considered separately. 

(4) For the purposes of this inquiry we have taken 
account only of added infections by 3 easily recog- 
nised indicator organisms: 4-hwemolytie strepto- 
coccus, Ps. pyocyanea, and B. proteus. The term: 
‘added infection ”’ is used to connote the detection 
of 1 of these 3 organisms on a burnt area at any 
time during the patient's stay in hospital, the admission 
swabs having been negative for that area. 

In limiting our observations to the 3° indicator 
organisms it is not intended to imply that there were 
no other added infections. There have been many by 
staphylococci, undifferentiated types of micrococci, and 
coliform ard diphtheroid bacilli, but we have not 
attempted to trace the source of these, chiefly because. 
unlike the 3 indicator organisms named, they are often 
found on normal human skin and, despite all precautions, 
may very easily find their way on to the burnt surfaces, 
if these do not heal within a few days. Except Staph. 
aureus and perhaps the coliform bacilli, they seldom 
seemed to have any appreciable effect on the healing of 
the burns. 

8-Hemolytic Streptococci.—On 59 occasions the wound 
being dressed was already infected with this organism. 
After deducting these from the total of 860 dressings, 
there were left 801 dressings after which 16 cases of 
added infection were detected, of which 9 were of the 
difficult-to-cover class. None of these patients had 
been dressed subsequently to a patient infected with the 
organism concerned. Hence it is improbable that such 
infection was transmitted in the dressing-room. 

Ps. pyocyanea.— 834 dressings were done on patients 
not previously infected with this organism and 36 on 
infected ; 8 added infections were detected, 
6 of them in difficult-to-cover cases. Here again none 
of these patients had been dressed subsequently to a 
patient infected with the organism concerned. 

B. proteus.—763 dressings were done on patients not 
previously infected with this organism and 97 on infected 

cases ; 16 cases of added infection were detected. Four 

of these patients had been dressed subsequently to a 

patient infected with 2. proteus, and this at first sight 

suggests cross-infection in the dressing-room, but a 

sareful analysis of all the factors concerned shows that 
that source of infection is by no means certain. 


Cases 


BURNS DIFFICULT TO COVER 
No. of dressings not following a ammaaaiai 

case (on the same day) .. 148 
Cases of added infection not following a ‘proteus. 


infected case (on the same day) .. ; vs 12 
Probability of acquiring a proteus infec tion na 8-1 
No. of dressings following an infected case ; 35 
Cases of added infection following a proteus. 

infected case 3 


Probability of ac quiring a proteus infection iis 8-6 


The figures thus show a slight increase in the probability 
of infection in cases dressed subsequently to a proteus 
infection, but, owing to the small numbers involved, 
the difference is not significant. A reduction of | in the 


| 
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second group cases have made the 
difference of opposite sign. 
BURNS EASY TO COVER 
No. of dressings not following an infected case .. 492 
Cases of added infection not following an infected 


No. of dressings following an infected case alk 88 
Cases of added infection following an infected case 1 


Here again there is a difference of 1 case in the direction 
that suggests a possibility of infection in the dressing- 
room, but the fact that there was only 1 case shows 
that the probability of cross-infection in burns which 
were easy to cover was very small, even in patients 
following infected cases. 


CONCLUSIONS ON PLACE OF INFECTION 


The above data seem to us to justify conclusions as 
follows : 

(1) There is a very striking difference between the 
number of added infections in cases difficult to 
cover (15 infections in 183 cases=8-2%) and in 
cases easy to cover (1 infection in 580 cases=0-18 %). 
Since the latter cases included many extensive burns 
of the limbs, the difference does not appear to be 
due to any difference in average size of burn. It 
is, we believe, due to the imperfect covering afforded 
by dressings of the difficult class, owing to ana- 
tomical considerations, or to their working loose 
in the interval of several days between visits to the 
dressing-station. 

(2) Since infection in the dressing-room would be 
expected rather in proportion to the size of the burn 
than to the difficulty in keeping * effectively covered, 
the above difference shows a strong probability 
that the great majority of the 16 added infections 
with B. proteus took place in the wards rather than 
in the dressing-room. 

(3) This conclusion is supported by the absence of any 
significant increase in the probability of infection 
found among cases dressed subsequently to a case 
already infected with B. proteus. 

(4) If the added infections with all 3 indicator organisms 
are taken together, the small total number of cases 
in patients who had been dressed subsequently to 
an infected case still further supports this con- 
clusion, 


VALUE OF VENTILATION IN LIMITING INFECTION IN THE 
DRESSING-ROOM 


In view of this evidence it appears that remarkably 
little infection was transmitted in the dressing-station 
during the 6 months under review 

There remains the question how far the forced ventila- 
tion contributed to that result. It is impossible to give 
an unequivocal answer, as there is no doubt that the 
manner in which the dressings have been done has played 
some part. A very strict ritual has been observed 
throughout the period. Most of the dressings have been 
done personally by Mr. J. McK. Duncan, working with 
a team of 3 assistants; the strict no-touch technique 
advocated by the Medical Research Council memo- 
randum!? has been adhered to; and nobody has been 
allowed in the room during dressings without sterile gown, 
sap, and mask and laundered over-boots. The floor of the 
dressing-station has been oiled once a week. The bed- 
linen on patients’ beds has been completely covered with 
freshly laundered sheets before they come into the 
dressing-station. And last, but by no means least, 
penicillin has been used on all cases, both as a prophy- 
lactic cream on admission and for the rapid elimination 
of any subsequent streptococcal infection. 

To obtain definite evidence that these other measures 
did not of themselves suflice to prevent the transmission 
of airborne organisms from one patient to the next, it 
would have been necessary to adopt all these other pre- 
cautions for a period and to use the dressing-station as 


described earlier but with the ventilation plant switched 
oft. That plan was considered in the beginning and was 
rejected. It did not seem justifiable, in view of the 
facts already known to us pointing to the danger of air- 
borne infection and our previous experience of the great 
difficulty of eliminating streptococcus infection from a 
ward full of burned patients once it is established.* 
Moreover, a recent incident had been a warning. A few 
weeks before the period of investigation a series of dress- 
ings were done with the ventilation switched off, to 
compare the amount of air contamination with that 
occurring with full ventilation. We thought the wards 
were free from streptococcus infection at the time, but we 
were mistaken, for the second plate exposed in the slit 
sampler grew 2 colonies of haemolytic streptococcus, and 
during the subsequent 24 hours of air sampling 5 of the 
9 plates exposed yielded a few colonies—16 in all. (Of 
these 16 colonies 11 were identified as type 14; the other 
5 could not be typed with certainty, but 3 of them gave 
some reaction with serum of type B 3264. The type-14 
strains were sulphonamide-resistant.) 

Eight patients came into the dressing-station for 
treatment while the air of the room was thus contamin- 
ated with streptococeus. Of these, 4 men (all from one 
ward) developed acute streptococcal tonsillitis (type 14) 
within a few days, and 2 of their wounds were found to 
be infected with the same organism at the next dressing. 
Three other patients in the ward became carriers of this 
type, and 1 of them developed tonsillitis a week later. 
One other patient in the ward also developed tonsillitis, 
due to another strain, type B 3264. 

The source of the streptococci in the air of the dressing- 
station on that day remains uncertain, as we were unable 
to discover any carrier when the epidemic started. It 
seems probable that they were disseminated by dust 
which had become contaminated in some way by a nurse 
who had gone down with tonsillitis 3 days before 
and had left the hospital. When she returned 10 days 
later, her throat swab yielded type-14 streptococcus. 
It is possible that this nurse or some other undetected 
carrier had spread this strain round the ward in which the 
tonsillitis occurred ; but, as this was a large ward with 
good cross- ventilation, it seems at least possible that the 
first patients to go down with it acquired their infection 
in the dressing-station. However that may be, there 
can be no doubt that all the wounds dressed in the 
dressing-station with no ventilation were exposed to the 
risk of cross-infection from the air. 

On another occasion during a series of dressings with 
the ventilation switched off we observed a similar persis- 
tence of pathogens in the air—this time of B. proteus. 
It is unusual to encounter even a single colony of this 
organism during air sampling, but on this occasion 10 
colonies grew on 2 plates during the dressing of a small 
burn infected with that organism, and it appeared also 
on 2 plates exposed respectively 30 and 50 min. after this 
patient had left the dressing-station. Such persistence 
of pathogens in the air was never observed with the 
forced ventilation. 

To sum up, the evidence suggests to us that the 
measures adopted to prevent transmission of infection 
from case to case in the dressing-station were remark- 
ably effective, and that the forced ventilation played an 
important part in that success. 3 

MICRO-ORGANISMS FOUND IN THE AIR OF THE DRESSING- 
STATJON 


The predominant types grown on plates exposed 
during the dressing of patients were, for the most part. 
organisms characteristic of human skin flora—namely, 
micrococci of varied colonial types, white staphylococci. 
and diphtheroid bacilli. All these and often sarcina 
bedding, bed- 
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When a heavy seeding ‘of organisms on the plates 
coincided with disturbance of a patient’s dressings, the 
bacterial types predominating were often those most 
abundant on the wound as already shown in fig. 7 and 
in the lower curve in fig. 1. 

It sometimes happened, however, that the cloud of 
organisms liberated from a dressing was largely com- 
posed of a bacterial type which was not grown on cultures 
made from the subjacent wound. Thus, on one 
occasion, the aerobic spore-bearing type B. cereus, 
which is seldom found in cultures from burns, was dis- 
seminated in very large numbers from bandages round 
the shoulders of patient E (fig. 1) (the bandages had been 
sterilised before use but had been on the patient for 
several days). 

Among known pathogenic species recovered from the 
air of the dressing-station, Staph. pyogenes aureus has 
been present most often and in the largest number. 
Thus, among 68 sedimentation plates exposed for periods 
of 1-3 hours during dressings, no less than 47 showed 
some colonies of this staphylococcus, sometimes as many 
as 20-40. 

The §8-hemolytic streptococcus has been found on 
only 11 oceasions, but the number of streptococcus- 
infected wounds has been small compared with the 
number infected with Staph. aureus. The types of 
hemolytic streptococci found have usually corresponded 
to those present on the burns of patients being treated 
in the dressing-station. 

B. proteus and Ps. pyocyanea have also been found 
(in the air) infrequently—e.g., proteus on 15 occasions, 
and pyoeyaneus on 3 occasions. Once, during the 
dressing of a burnt hand infected with proteus, we grew 
no less than 33 and 44 colonies of that organism from 2 
successive plates in the slit sampler. 


DISCUSSION 


Pathogens or Other Organisms as an Index of Air 
Contamination.—Some workers consider that the pre- 
sence of large numbers of airborne organisms is of little 
importance, even in hospitals, unless they include types 
recognised as human pathogens. Others hold that the 
total bacterial content of the air gives the best general 
indication of its pollution, whether pathogens are or are 
not present on any particular occasion. It seems 
important to decide correctly between these opposed 
view-points if there is to be sound progress in air hygiene. 
The following considerations are relevant to this issue :— 


(1) The frequent presence of pathogens in the air of 
occupied dwellings is abundantly proved by the 
prevalence of respiratory diseases. Further, it 
seems safe to assume that the concentration of such 
airborne pathogens is usually greater in hospitals, 
where patients with respiratory and skin diseases 
and surgical infections are congregated together, 
than in normal dwellings. 

(2) An apparent absence or scarcity of human pathogens 
on a blood-agar plate used for air sampling may be 
illusory. We may be misled if a single sample of 
air, rather than a series of samples, is tested. We 
must also fail to detect many pathogens because 
our cultivation methods are imperfect. Dry aerobic 
blood-agar plates, although convenient and suitable 
for the growth of most of the common -pathogenic 
bacteria, will not grow many of the organisms 
commonly present in the mouth, besides many 
of the more delicate pathogens, such as gonococcus, 
meningococcus, H. influenzew, and pneumococcus, 
and the slow-growing organisms, such as the tubercle 
bacillus. None of the pathogenic viruses can be 
detected by ordinary methods of air sampling, 
nor the strict anaerobes. 

(3) In occupied buildings the presence of a large number 
of airborne organisms usually indicates the prob- 
ability that large numbers of pathogens will be 
present if infected persons happen to liberate them. 
On the other hand, the presence,of clean air in an 


occupied place indicates that either ventilation or 
air disinfection or dust control is good and therefore 
even if pathogens are liberated they will be removed 
before reaching any large concentration. Hence the 
total count of airborne organisms is usually a rough 
guide to the potential count of pathogens which may 
be made when diseased persons are present. 

(4) The terms “ pathogen’”’ and ‘“ non-pathogen ”’ are 
apt to be misleading, unless used with clear rec6gni- 
tion of the facts that (@) there is no sharp line divid- 
ing these two classes, and (6) our present knowledge 
does not often allow us to assert with assurance 
that any given strain will be non-pathogenic for 
man in all circumstances. The viridans group of 
streptococci are commonly referred to as non- 
pathogenic but, to those who deal with bacterial 
endocarditis, they appear formidable pathogens ; 
nor is their pathogenicity always limited to that 

condition. Similarly, the coliforms of the human 
intestine are usually regarded as non-pathogenic, 
but few clinicians would deny their pathogenic 
role in the urinary tract; and it would be rash 
to assert that their proliferation on recent burns 
was of no consequence. Again, organisms usually 
regarded as non-pathogenic—e.g., the white staphy- 
lococci of the skin, which are very commonly found 
in air sampling—can cause trouble when they 
multiply in a hematoma or in incisions closed with 
undue tension (stitch abscess). We suggest, there- 
fore, that the classification of organisms into patho- 
gens and non-pathogens is too crude and should be 
abandoned in favour of a grouping into pathogens, 
potential pathogens, and non-pathogens. Types 
which can be unhesitatingly referred to the: last 
category are few in the present state of knowledge. 


All the above considerations lead us to the conclusion 
that total counts of airborne bacteria, made under 
appropriate conditions, do give a useful indication of the 
degree of bacterial pollution of the atmosphere. 

The alternative suggestion that Strep. viridans should 
serve as the indicator organism of air contamination 
has been put forward by several workers * ° 2° on the 
ground that human (or human plus animal) saliva is 
probably the chief source of such organisms in the air. 
Unfortunately many strains of this organism are very sus- 
ceptible to drying and are not easily cultivated on simple 
media,?!.so this proposal has not been widely adopted. 

In the future, bacteriological methods of air sampling 
may be developed which will serve better than the blood- 
agar plate of today for the detection of a large range of 
human pathogens. In the meantime we suggest that a 
practical policy should follow the lines generally adopted 
in food sanitation, food being rejected as unwholesome 
and potentially dangerous if it is dirty, whether patho- 
gens have or have not been demonstrated in it. It is 
the present practice of hospitals everywhere to ascertain 
and to verify periodically that their water- and milk- 
supplies are satisfactory. Should they not also ascertain, 
by actual tests from time to time, that the air-supply to 
their operating-theatres and dressing-stations is bacterio- 
logically safe ? 

As a working guide to such safety we suggest the 
folowing. Taking as an index of contamination the 
total number of bacteria-carrying particles per cu. ft. 
of air that will grow to visible colonies after 24 hours on 
5% blood agar at 37° C, reasonable standards of impurity 
in surgical practice would be : 

Maximal no. of bacteria- 


carrying particles per cu. fl. 


of air during quiet periods 

For minor operations er dressing 

small wounds .. 20 
For major operations on tissues 

with normal resistance to in- 

fection .. 10 
For dressing burns or tor operations 

on the central nervous system, 
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‘These figures are intended to indicate the values below 
which the counts should fall fairly rapidly when the 
theatre or room is quiet—i.e., during prolonged quiet 
operations or in between successive patients. It is at 
present very difficult to attain this standard during active 
movements in the room. We have no doubt that better 
standards than the above can occasionally be reached 
now and will be attained quite commonly in the future 
us air hygiene improves. 

Optimal Ventilation for a Ward Dressing-room.—- 
Our tests have convinced us that a plenum system of 
ventilation, with warmed air entering near the ceiling 
and Jeaving at floor level, has great advantages over 
natural ventilation, at least in a cold or temperate 
pre Three points should be emphasised : 

The plenum system (by which clean air is pushed 
into a room at a_ trifling positive pressure) is 
immensely preferable to the use of an exhaust 
system which creates a slight negative pressure and 
so tends to suck in dirty air from under the door 
or other undesired sources. 

2) The clean air should be pushed in at the top of the 
room and out at the bottom, so that the downward 
movement of the air may accelerate the tendency 
of suspended particles to fall to the floor. This 
effect can be very useful at high rates of air change, 
such as 30 per hour and upwards (as we have shown 
by laboratory tests), and must have been of some 
use even in our own dressing-room, although the 
airflow of 10 changes per hour caused only a slow 
downward current of about 2 ft. per min. that could 
only affect the normal vertical currents to a small 
extent. 

(3) The incoming air should be warmer than the walls of 
the room, or at least it should not be colder. If 
cold air is introduced high up in a room, it tends to 
fall to the floor in localised streams which are felt 
as unpleasant draughts. This not merely annoys the 
occupants but also reduces the effective rate of 
ventilation of the room, since much of the fresh air 
escapes without mixing with the dirty air already 
present. In contrast to this, when warm air is 
introduced high up it tends to form layers which are 
pushed downwards too slowly to cause a draught 
and which push the dirty air before them as they go. 
Mr. A. Fowler has suggested to us the term ‘‘ piston 
effect” for this type of airflow. It is obviously 
the ideal at which one should aim. 

The optimal rate of airflow depends chiefly on the 
availability of steam for heating the air in winter and of 
funds for providing the plant. Provided that distribution 
is uniform and the air suitably warmed, draughts are not 
likely to be troublesome at 60 turnovers per hour or even 
higher -rates (60 turnovers per hour gives a downward 
velocity of 12 ft. per min. in a room 12 ft. high). These 
rates will cause very rapid disappearance of bacteria and 
are found in laboratory tests to give the piston effect— 
i.e., sudden disappearance of a bacterial cloud as the top 
air is displaced downwards past the sampler. 

On the other hand, plant to give such rates must be 
costly, and our data show that very fair results can be 
obtained at only 10 turnovers per hour, provided that a 
5 min. wait is enforced between the exit of one patient 
and the entry of the next. For most situations we think 
a rate of 20 to 30 turnovers per hour is likely to prove a 
wise choice. 

Degree of Air Filtration Needed. —This again must be 
decided by balancing expense against the desirability 
of maximal purity of the air. 

When a hospital is close to a large stable or dairy 
farm, and therefore dust from animal feces is likely to 
arise in quantity, a high degree of filtration would seem 
justified. (In any case it is desirable for the air intake 
to be at the highest practicable level, a point which is 
sometimes overlooked in hospital ventilating plants.) 
In most sites there seems reason to believe that air- 
borne pathogens are rare at a level of 5 or 10 ft. above 


hospital roofs, and that simple filtration will be adequate 

for safety. It is certainly much better to instal an 

economical filtration plant with cloth or wool filters 
than to instal no ventilation plant at all. 

Fine filtration greatly increases the cost of a plant 
owing both to the first cost and renewal costs of the 
fine filters and to the need for fans delivering higher 
pressure. We therefore suggest the following as desirable 
where questions of cost are serious : 

(1) For ordinary sites and ordinary theatres or wound 
dressing-rooms (using an intake 30 ft. or more 
above ground) coarse filtration sufficient to reduce 
the prevalent airborne flora to 1 bacteria-carrying 
particle per cu. ft. or less. Filters to transmit not 
more than 20°, of the bacteria-carrying particles 
found at the intake. 

(2) Where the air is likely to carry an unusual number 
of .pathogens, or where exceptionally pure air is 
important—e.g., in operating-theatres used chiefly 
for brain or chest surgery—filtration adequate to 
reduce the contamination to less than 0-1 per cu. ft. 

In the future it may be found that other methods of 
purification, such as electrostatic precipitation or sterilisa- 
tion by heat in a low-temperature furnace, are worth 
considering. 

The control system of a ventilation plant must be 
costly if made automatic (as in this unit) so as to give a 
predetermined constant humidity and temperature. 
However, for most clinical purposes this is unnecessary, 
and simple hand-controlled steam valves can be used 
without difficulty and at much lower initial cost. 

Relative Advantages of Ventilation versus Air Dis- 
infection.—Air disinfection by either chemicals or ultra- 
violet light has two real advantages over good ventila- 
tion : its first cost is much less, and it is easy to make it 
more rapidly effective against fresh moist finely divided 
particles carrying bacteria or viruses. However, both 
chemical agents and ultraviolet light in concentrations 
low enough to be harmless to human beings are much less 
efficient against dry dustborne bacteria and spores. 
Ultraviolet radiation has been advocated strongly by 
Hart 1215 for use in operating-theatres. We regard ‘it 
as a useful adjuvant to good ventilation, but not a good 
substitute for it, especially when used in intensities 
low enough to make the use of goggles unnecessary. 
Modern chemical air disinfectants can certainly be useful, 
especially during respiratory epidemics ; but, as with 
ultraviolet light, we think that chemical disinfection 
should be adjuvant to good ventilation and not a sub- 
stitute for it. 


SUMMARY 


The bacterial content of the air in the dressing-room 
of a burns unit has been studied with especial reference 
to the danger of transmitting airborne infection from 
one patient to the next. 

To reduce this danger a forced ventilation plant 
was installed, giving highly filtered air at about 10 
changes per hour (later raised to 20 changes per hour). 

A very low incidence of added infections among the 
burnt patients was maintained during 6 months of this 
study, and analysis suggests that infection by streptococci 
was not transmitted in any instance in the course of* 
dressing. It is not claimed that this was entirely due to 
the special provision made for dressing patients in clean 
air, but it is considered probable that that played an 
important part. 

This result, coupled with extensive studies on the rate 
of disappearance of airborne organisms from the room, 
leads us to conclude that a supply of fairly clean air 
equal to 10 changes per hour is adequate for reasonable 
safety, provided that an interval of at least 5 min. is 
enforced between the exit of one patient and the entry of 
the next, and that unoiled blankets are not exposed in 
the dressing-room. However, an air-supply of 20 to 
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30 changes per hour is considered preferable, where 
practicable. 

Standards of air hygiene are proposed as practicable 
and desirable for theatres and dressing-rooms. It is 
suggested that .hospitals should satisfy themselves 
about the purity of the air in their operating-theatres and 
dressing-stations just as they do of their water- and milk- 
supplies. 

A new technique of sampling air for bacteria is des- 
cribed which permits of accurate determination of the 
moments at which clouds of bacteria are liberated. This 
has shown that large numbers of airborne bacteria are 
often liberated when dry bandages and wool are removed 
from a patient. These clouds sometimes contain many 
pathogens. Large clouds may also be liberated by the 
movement of pyjamas or other bed-clothes that have 
been used for some hours. 

Data are given confirming the view that unoiled blankets 
should not be allowed in any surgical dressing-room or 
theatre. 
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which has made this work possible, and in particular to 
Mr. W. Gissane, its surgical director, and to Mr. J. McK, 
Duncan, who has supervised the clinical treatment of these 
patients and has performed most of the dressings; to Mr, A. 
Fowler and Mr. Craven, of the Carrier Engineering Co. Ltd., 
for continual help and advice; to Sister Magee and the 
nurses under her, whose loyal coéperation has contributed 
much ; to Dr. Dora Colebrook, Messrs. Maxted and Heimer, 
who by typing the streptococci have helped us in many 
cases to trace their spread; to Dr. St. John Brooks and to 
Dr. T. Gibson, of the College of Agriculture, Edinburgh, 
who have helped us with the identification of the airborne 
spore-bearers; and to Mr. W. Cawston, who has_ been 
responsible for most of the routine bacteriology. 


TREATMENT OF OPEN FRACTURES OF 
THE FEMORAL DIAPHYSIS 


ALZAMORA ALBENIZ 
M.D. 
CHIEF OF SURGICAL STAFF, BARCELONA RED-CROSS BRIGADE 


WHEN treating open fractures the surgeon is often 
faced with conflicting claims—those of the fracture and 
those of the associated infection. Where treatment. of 
an infection threatening the life of the patient has been 
given first consideration, it is common to see pseudo- 
arthrosis as a late complication of fracture. Conversely, 
septicemia, amputation, and death may be the price 
paid by the patient whose fracture is corrected without 
regard to infection. Modern surgery by attempting 
to treat both infection and fracture has raised the 
proportion of total cures. 


GENERAL CONSIDERATIONS 


Most of the current methods of treating open fractures 
are based on the observation that hypertonia and mus- 
eular contractions tend to cause the bony fragments 
to override or become otherwise displaced, Bohler and 
Zupinger both advised that the limb shoul be put up 
with the proximal joints in semiflexion—the position 
in which maximum relaxation of muscles is obtajned-—— 
and that the muscular spasm should be overcome by local 
anesthesia, Other surgeons achieve the same relaxation 
by spinal general anesthesia, still maintaining the 
semiflexed position to overcome the muscular hyper- 
tonia. By this double precaution the traction and 
counter-traction that the reduction of the fracture 
requires are greatly facilitated, or rendered unnecessary. 

The position of semiflexion is maintained, in the treat- 
ment of most fractures, with a plaster cast. Yet in 
fractures of the femur, the most serious of all, this rule is 
not followed. 

The patient normally passes through three phases, 
The first is characterised by local numbness with hypo- 
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‘ilies and general traumatic shock; at this stage the 
fracture can usually be easily reduced without much 
pain, This stage lasts at most a few hours, and is 
followed by a phase of hypertonia and muscular con- 
traction ; it is in this second phase that the fracture usually 
reaches the surgeon. Development of the third phase 
depends on the treatment the patient receives. If 


Fig. |—Cramer splint in positi 


ded with bandage (note 
wire spreader). esas en ‘plaster is applied. 


he is moved, even a little, the muscles contract as a 
defence reaction: that is, the patient remains in the 
second phase. If he is not treated, or if he is submitted 
to continuous movement, as he may be during a long 
journey, he develops spasm of the musculature of the 
wounded limb, associated with continuous fear of pain, 
and probably with toxic absorption from the wound, the 
site of the fracture, and the spastic muscles. The result 
is muscular and psychical exhaustion, leading to the 
third phase: the patient, tired and intoxicated, leaves 
the limb to its fate, relaxing his muscles. In this phase 
traction and counter-traction are easy, and in many 
cases the fracture can be reduced painlessly merely by 
placing the limb in a good position. Moreover, it is 
possible to maintain the position because the patient, 
as soon as he feels the fracture at rest, falls into a deep 
sleep. Between the second and the third phase there is 
usually an intermediate stage of pre-exhaustion in which 
the muscles contract sporadically and feebly ; at this 
time the patient will relax his muscles as soon as the 
limb is immobilised. A knowledge of the characteristics 
of the third phase will often prove of great service to the 
surgeon treating exhausted casualties from the battle- 
field, or patients brought in long distances from rural 
districts. 

The common factor in the treatment of both fracture 
and infection is rest ; and rest is guaranteed by plaster. 
Why, then, is plaster not used more freely in the treat- 
ment of open fractures of the femur? The difficulty of 
applying dressings was originally a deterrent. The 
plan of cutting a window in the plaster over the wound 
has been tried, but focal cdema often causes the bony 
fragments to deviate towards the window ; and sepsis 
is encouraged by the sodden edges of the plaster. Bohler 
recommends exposure ‘of the wound, to the open air, 
through the window, but this does not prevent focal 
cedema or reinfection from without. By using the 
method described here it is possible to treat open fractures 
of the femur, after_debridement, by the closed plaster 
technique. 

APPLYING THE PLASTER 

If a patient needs operation, he is treated for shock 
or for post-traumatic intoxication ; and, as soon as his 
recovery is suflicient to justify it, he is placed on a 
pelvic rest (fig. 1), and his body is bandaged from a few 
em. above the costal border down to the toes, wherever 
the plaster is to be applied, the bony points and the 
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Fig. 2—The angle between 
the horizontal line of the 
body and the bandage 
hanging from the ring 
varies with the position of 
the table. The larger the 
angle, the greater the 
traction on the thigh. 


—. Riers 


principal supporting regions being protected with pad- 
ding. A Cramer wire splint, as broad as the thigh and 
leg, and long enough to reach from the middle of the 
calf to rather more than half-way up the thigh, is bent 
to an obtuse angle and applied to the back of the leg 
(fig. 1). The angle should have no sharp edge but should 
be curved (fig. 3), so that the leg is supported throughout 
its length by the splint, except over the popliteal hollow 
which it bridges, thus protecting the vessels and nerves 
of this region from contusion. The Cramer wire splint 
is later lined with a thick plastered slab wide enough to 
overlap it, and this in turn is lined with cotton-woel 
or felt padding. 

About a metre over the injured knee a ring hangs 
from the ceiling, and through this ring a bandage which 
has been well stretched by hand is passed. This bandage 
passes under the knee and outside the splint, which 
protects the popliteal space; the ends are knotted on 
one side and as high up as possible, so that the leg rests 
on the splint at an angle similar to that produced by 
a Braun splint (fig. 1). To avoid pressure on the sides 
of the knee a spreader, which may itself be a strip of 
Cramer splinting, is placed between the two strands of 
bandage (figs. 1, 5, and 6). The lower the spreader is 
placed, the freer the knee. During plastering the two 
sides of the bandage should adapt themselves to the 
sides of the knee without pressure on the soft tissues, 
and the proper fitting of the bandage to soft parts 
regulates the height at which the spreader must be 
placed. The use of the spreader raises the leg because it 
shortens the distance between the knee and the ring ; 
later the stretching of the 
bandage compensates for this. 
Radioscopy is a guide, at this 
stage, to the type of fracture 
and its exact position, 

The bandage attached to the 
ring exerts indirect traction 
on the distal end of the 
fracture, and this traction 
depends on the angle which // 
the axis of the body forms If 


Fig. 3—The position of the hands in manipulation. 


with the bandage. In fractures of the lower third 
without overriding—that is, with no shortening of the 
leg—the bandage must be perpendicular to the body ; 
but the more the overriding or shortening (that is, the 
higher the fracture), the farther must be the table on 
which the patient is lying from the ring, so that the 
bandage forms an obtuse angle with the body (fig. 2). 
In such cases the curve of the Cramer splint is placed 
lower down almost on the upper third of the leg, so as to 
force the leg to lie parallel to the plane of the table. 
A levering movement is used, similar to that used by 
Bohler and Edshanelidze to reduce luxation of the hip. 
When doing this for a fracture of the right leg, the 
surgeon holds the calf with his left hand placed flat, 
while he grasps the instep with his right hand ; his left 
hand draws the whole of the thigh towards him. 
(Possibly a belt passing round the thigh and the neck 
of the surgeon could be used to do this.) The right 
hand earries out the levering movement. When the left 
leg is injured, the position of the surgeon’s hands is 
reversed. The effort required is never excessive, but 


Fig. 4—The result obtained 
from manipulation on the / 
lines of fig 3. The thigh is / i} 
raised, and the Cramer splint 
is centred beneath the popli- 
teal fossa. Radioscopy is / 
necessary at this stage. 


the manipulation needs to be done by an experienced 
man, able to hold the leg without undue force in the new 
position after the reduction. Manipulation is made 
easier by the support provided by the Cramer splint 
and by the oblique pull of the bandage, which acts as a 
continuous extension apparatus, drawing the whole of the 
thigh upwards, The result of these combined measures 
is that the knee gradually moves to a higher level, the 
leg meanwhile adapting itself to the splint (fig. 4). 

The sound leg is measured, and then the fractured leg 
is measured in its new position ; the same tape is used, 
and errors due to the angles of the joints are avoided 
as far as possible. If the lengths of the legs correspond, 
the fracture is radiographed in two planes. If the 
position is unsatisfactory the leg is manipulated under 
fluoroscopy until perfect reduction is obtained, and the 
splint is then immediately fitted into the popliteal 
fossa. 

Plastering is done in one or two stages. If it is done 
in one stage, one assistant takes charge of the thigh, 
another of the body, and another of the knee, leg, and 
foot. If two stages are needed (this depends on the 
success of the reduction), the first plaster is ‘applied 
from the ribs to just above the knee and is reinforced 
with Cramer splinting, especially at the level of the hip- 
joint ; in the second stage the rest of the leg is plastered 
down to the toes. When the plastering is half done, 
good reduction is confirmed by radiography (fig. 5). 

If the position is not perfect at the first screening of 
a two-stage plastering, it is usually easy to complete 
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Fig. 5—Radioscopy when the plaster is half finished. In cases not com- 
pletely reduced at the outset radi i ination bles the 


surgeon to decide what movements will now achieve reduction. 


reduction, even if the patient is not anesthetised, because 
he feels rested and eased, and relaxes better. As soon 
as the plaster hardens, the bandage supporting the knee 
is cut off level with the plaster, and the gaps left by 
it are stopped with liquid plaster (figs. 6 and 7). 

We follow the ruling of Zupinger that the inferior 
fractured segment should be directed towards the 
superior segment. In general, the higher the fracture, 
the greater must be the abduction and flexion of the 
hip. If*the fracture is in the lower third, the distal 
fragment is drawn backwards by the gastrocnemius ; 
and the angle of the splint, which in such cases must 
be made more acute, presses the displaced segment 
into good alignment (fig. 8). 

When the upper fragment is drawn inwards and 
forwards by the adductors it must be brought into 


Fig. 6—Completing the plaster after perfect reduction. 


apposition with the distal fragment ; for this purpose 
a wide padded band of gauze is passed round the thigh 
and fixed to a ring on the wall as shown in figs. 9 and 10. 
The surgeon then brings the lower fragment into line, 
the position being controled by screening. 

In the Spanish civil war we found that, with exhausted 
wounded, manipulations were often quite unnecessary : 
if the limb was left suspended in semiflexion on a bent 
Cramer splint reduction followed almost spontaneously. 
In plaster-bandaging for transport, the nearer we got to 
applying the final plaster the better. At the beginning 
of the civil war various splints were used, the Thomas 
splint among them: it was so often misused that we 
came to call it “one more weapon against man.” Even 
when it was well applied, immobilisation was altogether 
too imperfect. For short journeys we find it preferable 
to use the sound leg as a splint, or a simple Cramer 
splint conveniently bent. In base hospitals in peace- 
time we have used our method of plastering on open and 


closed fractures, following up the patients and getting 
good results in all. 
ANESTHESIA 

Fractures in the second phase with overriding must 
be reduced with the patient anwsthetised. If an opera- 
tion has to be done, the fracture should be reduced 
and the plaster completed while the patient is still under 
the anesthetic, Patients in the first and third phase 
do not as a rule need anesthesia. When displacement 
is slight, with patients in the pre-exhaustion phase a 
local injection of 2° ‘ Novocaine’ into the sound tissue 
sutlices. Morphine in massive doses should be avoided 
because it masks symptoms. ‘Though we have rarely 
used ‘Evipan, it has always given good results, and 
perhaps should be used more often. We have some- 
times had recourse to general anesthesia with ether. We 
are not in the habit of using root block because it reduces 
the blood-pressure and hence reinforces shock. 


RECOVERY 


Repair of the fracture begins with the formation of a 
fibrous periosteal cuff ; and this precedes both the forma- 


Fig. 7—The finished plaster. 


tion of callus and the walling-off of infection by the tissue 
barrier,’ If the wound is not infected, organised fibrous 
tissue can be found after about 10 days, and treatment to 
restore function can then begin. The fibrous cuff guards 
the fracture against sudden contractions of the strong 
thigh muscles, which might otherwise displace the bony 
fragments. Thus open fractures require absolute rest 
for a minimum of 10 days; and if infection is present, 
rest must continue until it has cleared, 

Some advise that the sound parts of the body shall be 
moved freely so as to increase circulation through the 
limb; but this is very imprudent in the early days, 
because the limb cannot be kept entirely at rest if 
the body is moving. It seems to us advisable 
to allow movements of the other parts of the body 
only when the wound is not infected, and even then 
rest should be complete during the first few 
days. Nor is it advisable to take off the first 
plaster before the infection is overcome, and often 
it is better to wait until the wound is healed. 


Fig. 8—Correcting posterior displacement of the distal fragment. 
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In a few cases abscesses develop; when this happens 
the plaster must be split so that they can be opened, 
but these cases are rare, usually developing in patients 
who have been neglected for several days at the start. 

When the patient has gone 10-20 days without fever, 
and his clinical state suggests that the infection is cured, 
he is encouraged to contract his muscles inside the 


Fig. 9—Bandage to correct adduction of the upper fragment. 


plaster and is allowed to get up and walk with crutches. 
The body movements induce active hyperemia which 
favours the deposition of calcium in the fracture. After 
another 10-20 days, the plaster is removed and replaced 
by a large spica, applied with the leg in slight flexion, 
abduction, and external rotation, and équipped with an 
ambulatory stirrup. This ambulatory spica is put on 
with the patient in an extension apparatus and under 
anesthesia, 

There are no hard and fast rules about when to remove 
the plaster. Radiograms are often misleading and 
generally induce us to keep the plaster on too long. 
We think it is not a bad idea to give more importance, 
generally speaking, to the soft parts than to the fracture ; 
good recovery in the soft parts is a preliminary to good 
repair of the bony parts. In closed fractures and open 
fractures which are not infected, solid callus can be found 
after 6 weeks. With mild infections the time is only a 
little longer. Thus the period of immobilisation varies 
between 8 and 16 weeks; and in closed and aseptic 
fractures 5-10 weeks may be sufficient. In fractures 
associated with long infective processes 18-20 weeks may 
he necessary. 


CAUSES OF FRACTURE OF FEMUR IN 314 CASES 


Wound 48.6 5 
D = a 
Bullet .. 76 67 1 2 2 214° 116 98 
Shrapnel . 23 39 3 1 1 84 84 | oe 
Accident, open | 1 1 3 5 5 
Blow from a | 1 1 1 
stone, open | 
| 
Accident, closed | 1 3 6 | 
Totals .. | 85 104 | 115 3 | 314 206 108 


*The preponderance of bullet wounds over shrapnel wounds is 
explained by two facts : shrapnel is often used against defensive 
positions, where the defenders expose more the upper part of 
the body ; and shrapnel causing fracture of the femur often 
causes other wounds which are mortal, with the result that 
these cases do not reach the surgical services. 


DISCUSSION OF RESULTS 


No exact figures can be given, because we were work- 
ing under conditions which made it difficult to collect 
statistics ; and for the same reason it is impossible to 


compare our results with those of other workers using 
different methods. 

At present we have records of 314 femur fractures 
treated by this method. We lost perhaps 80-odd 
records, which would have brought the series up to about 
400. The causes, in the records we have, are set out in 
the table. Of the 314 fractures treated by our method, 
298 were war injuries. 

The gravely ill patient with a fractured femur who 
lives until his leg has been plastered in flexion is usually 
saved, Patients may die before or after surgical inter- 
vention, but, once the plaster is on, their general state 
improves as rapidly as that of an exsanguinated patient 
given a blood-transfusion. Several patients died a few 
minutes after being brought to our unit, before we could 
combat the shock, much less reduce the fracture and put 
on the plaster. Unfortunately we have no records of the 


numbers who died in this way. The 314 cases discussed 
here were all treated ; -10 of them (3-1°, of the whole 
group) died before the plaster could be applied. 


Fig. 19—Bandage to correct adduction in use. 


All the wounded arrived at the unit exhausted after 
long hours of transport under bad conditions ; they 
were shocked, almost pulseless, and often acutely anemic ; 
many had wounds in other important organs. After the 
application of the plaster, all felt better almost at once. 
In one case, with severe infection persisting several 
days, the plaster had to be taken off ; Kirschner treat- 
nient was given immediately, but the patient died of 
septicemia. One man developed large bedsores, and the 
plaster had to be taken off ; he was treated by con- 
tinuous extension according to Kirschner’s method. 
In another patient the leg had to be amputated after 
afew days. A further patient was sent to another unit 
after plastering, and we were told that he developed gas- 
gangrene, 

All the other patients generally did well—not only 
those whom we treated throughout but also those sent 
to other surgical stations whom we managed to 
follow up. 

SUMMARY 


A method of plastering open fractures of the femur 
with the limb in semiflexion is described. 

The three fundamental rules for the treatment of open 
fractures—reduction, immobilisation, and control of 
infection—are met by this method. 


Dr. Douglas Guthrie is delivering a series of lectures on 


the History of Medicine in the physiology department of 


Edinburgh University at 5 p.m. on each Monday between 
April 22 and June 24. 


Lieut.-Colonel A. C. R. Sharp has taken the place of Major 
8. J. M. Goulston as medical representative on the Australian 
Army staff in London, whose address is 23, Sloane Gardens, 
S.W.1. 
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MECHANICAL EXCITABILITY OF 
REGENERATING NERVE-FIBRES * 


J. KoNORSKI L. LuBrinska 


From the Physiological Laboratory, Nencki Institute for 
Experimental Biology, Poland 

In studying regenerating nerves one is struck by their 
extreme sensitivity to all sorts of mechanical stimuli. 
The slightest touch to the regenerating part of the nerve 
evokes reflex reactions in the animal, whereas much 
harder blows applied to the undegenerated part of the 
nerve, above the scar, produce no such effect. 

Quantitative analysis of this phenomenon was under- 
taken in white rats, rabbits, and cats. Nerves were 
crushed, aseptically, and allowed to regenerate for periods 
ranging from 10 to 36 days. The length of regenerated 
fibres was ascertained by a method similar to that 
described by Young and Medawar (1940), and the rate 
of growth was determined. As the rate of regeneration 
is uniform, the exact age of regenerated fibres at any 
given distance from their end may then easily be cal- 
culated, The length of regenerated nerve can thus be 
regarded as the scale of age, having its zero at the end of 
fibres and increasing values towards the site of the lesion, 

The graded mechanical stimuli were produced with a 
light hammer falling on the nerve from different heights, 
the weight of the hammer being modifiable at will. 
Such stimuli can be applied at exactly determined 
points of the nerve. They do not damage it and give 
repeatedly similar results, provided the nerve is main- 
tained in proper conditions of temperature and moisture. 

Systematic investigation of thresholds along the 
regenerating nerves shows enormous differences in 
mechanical excitability between the undegenerated 
part of the nerve and the tips of growing fibres. 


TABLE I—MECHANICAL EXCITABILITY OF REGENERATING 
NERVE-FIBRES IN A CAT 


Radial nerve Peroneal nerve 
| Threshold— | Threshold— 
from end | ‘in in in mul) in 

tiples ergs tiples ergs 

a | 08 6 17 2|os | 6 

22 | 5 0-5 6 24 6 0-5 6 

30 | 6 0-5 6 45 11 0°5 6 

46 9 0-5 6 63 16 1-0 20 

65 | 135 15 63 68 17 1-0 20 

75 15-5 2-0 200 78 19-5 20 200 

82 17 20 200 80 os 2-0 200 
| 

102 J} ee 2-5 630 


* 5 mm. above scar tT 10 mm. above scar 


Since our hammer was not delicate enough to furnish 
very accurate determinations, and we did not want to 
prolong the trials unnecessarily, it was found convenient 
to use geometrically increasing stimuli and to express 
the results in multiples of the unit chosen, The differ- 
ences in mechanical excitability of different levels of 
regenerating nerve were so great that this method proved 
satisfactory. 

_ The youngest part of a regenerated nerve is excited by 
blows of a few ergs, whereas the undegenerated part, 
like the normal control nerves. requires some hundreds 
or thousands of ergs to start the reaction. In the 
regenerated segment the mechanical excitability varies 


* The experiments reported here were performed in the physiological 
laboratory of V.I.E.M. in Sukhum, U.S.S.R., where the authors 
found hospitality during the war. 


along the nerve, decreasing towards the older portions 
of the fibres. 

Mechanical excitability as a function of age of regener- 
ated nerve was investigated in nerves crushed at various 
times before the experiment and at different levels of 
one and the same nerve, 

RESULTS 

The results obtained are represented in the following 
protocols. 

Cat 11.—Twenty-two days after aseptic crushing of peroneal 
and radial nerves. Peroneal: length of regenerated sensory 
fibres 80 mm.; rate of regeneration 4 mm. a day. Radial: 
length of regenerated sensory fibres 92 mm. ; rate of regenera- 
tion 4:3 mm.aday. Latent periods: three days. (Table 1.) 


TABLE II—MECHANICAL EXCITABILITY OF REGENERATING 
NERVE-FIBRES IN A RABBIT 


Right tibial nerve Left tibial nerve 
Distance _Threshold— J Distance | Threshold—_ 
(days) inmul- in (days) inmul-| in 

tiples ergs tiples | ergs 
17 0°5 6 17 0-5 6 
55 16 1°5 63 23 6°5 0-5 6 
66 19 2°5 630 37° 30 2000 
83° 3-0 2000 


* Above scar 


Rassit 162.—Right tibial nerve crushed at middle of thigh ; 
twelve days later left tibial crushed at same level. Twenty- 
three days after the first operation mechanical excitability 
was measured. Length of regenerated sensory fibres in the 
right tibial nerve 76 mm.; in the left, 27 mm. Rate of 
regeneration about 3-5 mm. a day. (Table 11.) 

COMMENTS 

As shown by tables 1 and m, within the first fourteen 
days the fibres are extremely sensitive to mechanical 
stimulation. After about two weeks this sensitivity 
begins to drop both in cats and in rabbits. Then a 
rapid decrease of mechanical excitability takes place, and 
after about twenty days the threshold approaches the 
normal. In rabbits the equalisation of thresholds appears 
later than in cats. It must be mentioned that often the 
increased excitability is observed up to a few mm. above 
the scar. This is probably related to the retrograde 
degeneration in the terminal part of the central stump. 

The present work could not be completed by histological 
examination of regenerating fibres at different levels, but 
the results obtained may be compared with the histo- 
logical data of other workers. Holmes and Young (1942) 
found the beginning of myelination after about fifteen 
days—i.e., at the time when the first increase of threshold 
of mechanical stimulation was observed in our experi- 
ments. According to Gutmann and Sanders (1943) 
the full histological development of fibres regenerating 
after crushing of the nerve is only achieved after 250— 
300 days, but the morphological conditions enabling the 
mechanical threshold to return to normal are apparently 
attained much sooner. 

It must be mentioned that with electrical stimulation, 
as will be shown in another paper, it is the youngest 
part of the fibre which exhibits the highest thresholds, 
and they sink progressively with age. 

These two facts—the enormous difference in thresholds 
of mechanical excitation between normal and freshly 
regenerated nerve-fibres and the inverse behaviour 
of the latter towards electrical and mechanical stimula- 
tion—are of more than theoretical interest. They offer, 
in our opinion, practical possibilities in the diagnosis of 
nerve regeneration. 

Increased mechanical excitability of freshly regenerated 
nerve-fibres underlies Tinel’s sign, The restricted clinical 
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applicability of this test and the scepticism of many 
neurosurgeons about its value are probably due to the 
fact that anatomical conditions often interfere with its 
elicitation. 

In cases where it is desired to ascertain the beginning 
of regeneration before function has returned, direct 
exploration of the nerve and its mechanical stimulation 
by light touches with a glass rod might yield valuable 
information about the presence of regeneration and the 
distance to which it has progressed. Such a method may 
be more useful than electrical stimulation. The increase 
of thresholds for electrical stimuli in freshly regenerated 
fibres requires the application of strong stimuli, almost 
unavoidably leading to an escape of current through the 
neighbouring tissues and along the nerve towards the 
parts with lower thresholds. Localisation of the point 
of impact of the stimulus is very difficult in these cireum- 
stances, With mechanical stimulation, on the contrary, 
the point reached by regenerating fibres may be deter- 
mined exactly, and the method does not require any 
precautions except keeping the nerve wet and warm and 
avoiding the action of local anzwstheties. 


SUMMARY 
Freshly regenerated nerve-fibres 
increased sensitivity to mechanical stimulation. The 
thresholds of excitation of regenerated sensory fibres 
in mammals are a few ergs, compared with some hundreds 
or thousands of ergs in normal nerves. With electrical 
stimulation the opposite relations appear, the highest 
thresholds being observed in the youngest parts of the 
fibre, and the lowest in the normal part. 

The mechanical excitability falls progressively with the 
ageing of regenerated fibres. 

The increased mechanical excitability of freshly 
regenerated fibres can usefully be applied to the diagnosis 
of nerve regeneration, 


exhibit a greatly 
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VALUE OF TINEL’S SIGN 


P. W. NaTHAN A. M. RENNIE 
M.B. Lond., M.R.C.P. F.R.C.S. 

CAPTAIN R.A.M.C. MAJOR R.A.M.C, 

From a Military Hospital in the Middle East 
A TINGLING sensation referred distally, 
tapping over the course of a nerve, has been thought 
to indicate the regeneration of that nerve, This 
phenomenon was tirst described fully by Tinel (1915), 
who called it “le signe de fourmillement.’ The sign 
was at first highly esteemed as proof of regeneration. 
Babeock’s Tesrtbook of Surgery (1935) says: ‘ Deep 
pressure tingling precedes the return of pain sensation, 
motor power, and tactile sense and usually indicates 
that they will follow, at least in some degree.’ Later, 
however, the sign fell into disrepute. Coleman (1944) 


126. 


produced by 


states: *‘ Time and again, patients with Tinel’s pheno- 
menon... were found at operation to have separated 


bulbous nerve-ends without the slightest possibility of 
regeneration.” Pollock and Davis (1933) failed to elicit 
it in 7 of 50 recovering nerves; also it was * entirely 
absent in only 7 of 50 complete lesions, Seddon (1943) 
says that the sign is unreliable as evidence of regeneration. 
The present tendency seems to be to neglect it entirely. 
In many hundreds of cases of nerve injury, we have never 
seen one mention of it in the notes of our colleagues. 
INVESTIGATION 

To estimate the clinical value of the sign we have 
noted whether or not it was present in 93 lesions of 
peripheral nerves seen at a peripheral nerve injuries 


centre in the Middle East. An analysis of these observa- 
tions is given in table r. The difference between a 
positive sign and an advancing sign is not emphasised. 
A positive sign was often present near the periphery 
of the limb when the case was first seen. 


TABLE I— -TINEL’S SIGN IN PERIPHERAL NERVE INJURIES 
te Sign | Sign Sign |Total no. 
positive ladvanci ing negativ e| jof lesions 
Regeneration taking place 37 } il 8 | 45 . 
No regeneration during | | 
period of observation .. 6 | 3 6 ] 12 
After nerve suture Pas 11 11 3 | 14 
| | 
Nerve macroscopically | 
normal at operation .. 6 1 1 7 
Gross scarring of nerve at | 
operation 1 0 0 | 1 
Nerve completely divided 0 | 0 ' 7 | 7 
| | 
Previous positive sign has | | 
become negative 7 | 7 
Total 61 | 26 32 | 93 


The figures in the second column are included in the first column. 


The criterion of regeneration was the observation of 
voluntary power in a muscle which had_ previously 
shown none. A mere increase in voluntary power 
in a muscle already innervated was not counted, because 
it was thought that subjective factors in estimating 
power would be too prominent. The response of a 
muscle to faradism is less useful as an early sign of 
recovery, since it nearly always returns after obvious 
voluntary power. Although Marble et al. (1942) con- 
sidered recovery of sensation the most reliable sign of 
regeneration, we could not use this criterion, because 
we could not keep the cases long enough to see much 
change in sensation and we had no camera to record 
the area of sensory loss. The same difficulties apply 
to the sweat test. 

In most cases of regeneration evidence of motor 
recovery and a positive Tinel’s sign were present together 
within the period that one would normally allow to 
elapse before contemplating exploration, having regard 
to the rate of regeneration and the distance below the 
lesion at which the muscular branches are given off. 
However, this was not always so: table m gives details 
ot 5 cases in which operation was withheld solely because 
of a positive sign; this attitude was later justified by 
the appearance of new muscular innervation. 


TABLE II—-RESULTS IN 5 
WITHHELD 


CASES IN WHICH OPERATION 
BECAUSE TINEL’S SIGN WAS PRESENT 


WAS 


Days after 


First muscle wounding when 


Nerve Level innervated first muscular 
innervation noted 
Ulnar Mid-arm Fl. carpi ulnar. 112 
Ulnar 1 in. above Fl. carpi ulnar. 98 
epicondyle and fl. digit. prof. 
Peroneal Multiple wounds Tibialis ant. 232 
of thigh and knee 
Ulnar 13 in. below elbow Fl. digit. prof. 148 
Ulnar Elbow Fl. carpi ulnar. 104 


and fl. digit. prof. 


The last 3 cases were followed to a stage of some innervation 
of all muscles, 


Further elucidation is necessary in the 6 cases recorded 
as not showing regeneration during the period of observa- 
tion (table 1), The 3 cases with an advancing sign were 


a lesion of the ulnar at the upper third of the arm followed 
for 260 days, a lesion of the radial 4 in. above the elbow 
followed for 187 days, and a lesion of the ulnar at the 
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lower third of the arm followed for 187 days. Tht other lesion. (This rule is not yet well established; 5 of the 61 


‘ases With a positive sign were seen 124, 150, and 215 days 


after injury. The last had a peroneal palsy following” 


dislocation of the knee ; from the nature of the injury a 
severe contusion of the nerve was considered to be the 
likeliest lesion ; he was discharged to duty after 3 months, 
wearing a foot-drop appliance and then had a negative 
sign; when seen 4 months later he had a strongly 
positive sign but no evidence of motor regeneration. 
It is important to know the ultimate state of this group 
and regretted that we have been unable to follow them 
up. This group particularly leaves a large gap in our 
knowledge of the value of this sign. 

It can be seen from table 1 that Tinel’s sign may remain 
negative while recovery is taking place ; a negative sign 
following suture does not necessarily mean that the 
operation has been unsuccessful, 

Of the 7 cases in which a previously positive sign became 
negative, as always happens eventually, it was noted 
that in 5 the change took place while many of the 
muscles were still not innervated, or while all the muscles 
had some innervation. In 1 case, a partial lesion of the 
peroneal treated by resection of lateral neuroma and 
suture, Tinel’s sign passed off 44 months after operation ; 
at that time there was no evidence of reinnervation ; the 
patient was discharged wearing a foot-drop appliance ; 
when next seen 5 months later he had good voluntary 
power in all muscles. In the seventh case the sign 
passed off 30 days after exploration of an ulnar nerve 
lesion 2 in. above the wrist ; operation was done because 
of the absence of motor recovery 183 days after injury. 
The nerve was found to be bound down by scar tissue, 
and two small pieces of metal penetrating about a third 
of its substance were removed, When Tinel’s sign 
became negative, there was still no evidence of muscular 
innervation, The length of time between the day of 
injury and the positive sign becoming negative varied 
between 84 and 206 days; in these 2 cases complete 
motor recovery took place. In 7 cases submitted to 
operation because of an absent sign and absence of motor 
innervation the nerves were found to be completely 
divided. 

In 3 cases in which the nerve was macroscopically 
normal or nearly normal at operation Tinel’s sign was 
the only indication that it was intact. In 2 cases the 
nerve was found to be intact at the time of wounding ; 
they always showed positive signs ; in one, evidence of 
extension of the toes was seen 161 days after injury ; 
in the other, a case of compound fracture into the elbow- 
joint with ulnar paralysis, there was no evidence of 
innervation after 133 days. 

CONCLUSIONS 

The value of the sign is perhaps made clearer by 
putting these results as follows : 

An advancing sign was never found with a nerve showing 
anatomical division. 

A positive sign was never found with a nerve showing 
anatomical division. 

An advancing sign was observed for 260 days without 
any motor signs of regeneration. 

A positive sign was found with no sign of regeneration for 
at least 220 days; it was associated with a nerve showing 
macroscopical continuity. 

A negative sign may be found with regeneration proceeding 
satisfactorily in a nerve the gross anatomy of which is normal 
and which responds to direct faradism. But when a sign 
is negative and the case is not seen within 100 days of the 
injury, there is a possibility that a previously positive sign 
has passed off. 

From these observations, we have drawn the following 
principles for the management of peripheral nerve lesions : 


_ We do not explore in the presence of an advancing Tinel’s 
sign. 

We do not explore in the presence of a positive Tinel’s sign 

which is easily elicited at a distance below the site of the 


cases on which it is based have not been followed up owing 
to war conditions.) 

A negative Tinel’s sign has no value; recovery may be 
proceeding satisfactorily, or it may not. 


COMMENTS 


A most important factor has not been considered, 
because we have been unable to follow up the cases 
sufliciently : we do not know the quantity and quality of 
function which was eventually obtained in those cases 
which recovered without suturing, and therefore we 
cannot compare it with the results of excision of scar 
tissue and resuturing. It must be added that the 
presence of Tinel’s sign gives no evidence of the number 
of axons growing down the nerve, It is possible that 
exploratory operation should be done in every case ; 
but results would have to be very good to compete with 
those obtained by leaving the nerve alone, 

We cannot say when the sign usually appears, because 
in the majority it was already positive at our first 
examination, for we did not receive the cases early, 

The presence of Tinel’s sign is undoubtedly due to the 
state of hyperexcitability which accompanies regenera- 
tion of nerve; this state, below the lesion, was first 
shown by Trotter and Davies (1913). 

The sign is a rough clinical guide. It depends on all 
the subjective factors which are always present when 
reliance has to be placed on the word of a patient. It 
also depends to a certain extent on how hard the limb 
is tapped; and the presence of scarring may connect 
two neighbouring nerves so that the impulse on one is 
transmitted to the other; since the distal reference is 
rarely contined to the territory of the nerve tapped, this 
transmission of stimulus may not readily be found out, 
Observers often differed by 2 em. over the point reached 
by a positive sign; all our cases were observed by each 
of us independently ; most of them were observed by 
the patient, who often finds the sign out for himself, 
however his doctor may value it, 

It is clear that the observations in this paper do not 
cover a sutlicient length of time on each lesion to draw 
any final conclusions, but they may reawaken interest 
in this sign. The least that can be said of it is that it is 
of value. 

SUMMARY 

The state of Tinel’s sign in peripheral nerve lesions is 
recorded in relation to regeneration and the state of the 
nerve found at operation, 

An attempt is made to evaluate the sign ; conclusions 
are tentatively drawn on the management of peripheral 
nerve lesions, making use of the sign.. A negative sign 
has no value. A positive sign which is advancing or 
can be elicited well below the lesion contra-indicates 
exploration. 
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REFRESHER COURSE IN PARIS.—A three-day course on 
recent advances in medicine is to be held under the direction 
of Prof. Pasteur VYallery-Radot at the H6pital Broussais, 
beginning on May 17. Further information may be obtained 
from Dr. Jean Hamburger, 29, Boulevard de Courcelles, 
Paris, 8. 

ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS.— A 
meeting will be held at Manchester on May 16-18. The 
time will be devoted mainly to papers and to study of 
the cotton industry. The hon. secretary is Dr. P. Pringle, 
Standard Telephones & Cables, Ltd., New Southgate, London, 
N.11. 
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Reviews of Books 


Peripheral Nerve Injuries 
Principles of Diagnosis, HAayMAKER, major 
M.C,, A.U.S., neuropathologist, Army Institute of Patho- 
logy, Washington, D.C.; Barnes lieut.- 
colonel M.c., A.uU.s., chief of the Neurosurgical Section, 
Walter Reed General Hospital, Washington, D.C. 
London: Saunders. Pp. 227, 22s. 6d. 

In the preface the authors claim that 
reiterates not only what is well-established, but gives 
new information that inevitably accrues from war.’’ 
Certainly much of the information given is already 
available in Britain through the Medical Research 
Council’s guide to the diagnosis of peripheral nerve 
injuries, but the material is presented in this book 
in a more elaborate way, with detailed descriptions of 
lesions of individual nerves. Orderly, clear, and in the 
main well illustrated, it is avowedly a manual on the 
principles of diagnosis; but it is difficult to discuss 
diagnosis intelligibly without some reference to pathology, 
and here the book fails. A few pages on pathological 
changes in peripheral nerves and their end-organs 
would have put the rest of the work into correct per- 
spective and made many of the diagnostic methods easier 
to understand. For example, the fundamental distinction 
between degenerative and non-degenerative nerve lesions 
is not made clear; and though the authors mention 
that in ‘‘ compression syndrome ”’ there is the ‘‘ para- 
doxical electrical reaction of Erb,” they offer no explana- 
tion. Moreover the syndrome of the transient lesion 
(neurapraxia) is confused with the purely motor degenera- 
tive lesion, in both of which the electrical reactions 
are all-important in diagnosis and prognosis. Indeed, 
the two pages on electrical exam{nation are perhaps 
the weakest part of the book; but there are other 
important omissions. The use of diagnostic nerve-blocks 
is not described, and the method of recording motor 
power is not precise, no indication being given of the 
exact significance of values designated as +, +4, 
or +++. Photographic records of sensory changes are 
always to be preferred, but here the value of the pictures 
is decreased by the variable markings used for touch 
and pain sensibility. Diagnosis of nerve injuries in the 
presence of complications, such as joint stiffness or 
contracture of muscles, and analysis of various types 
of partial lesions are not considered. 
course not intended to be a complete account of the 
subject, but a convenient guide to the commoner nerve 
injuries ; and in this it achieves a somewhat ponderous 
success. 


The Midwife’s Text-book 
(2nded.) R.W. JounsTone, C.B.8., M.D. Edin., P.R.C.s.E., 
F.R.C.0.G., professor of midwifery and diseases of women, 
University of Edinburgh; chairman, Central Midwives 
Board for Scotland. London: Adam & Charles Black. 
Pp. 360. 18s. 

Wirt his vast experience not only of clinical mid- 
wifery but also of the exact nature of a midwife’s duties, 
Professor Johnstone has produced for her a textbook 
which is readable, well illustrated, and absolutely clear. 
He neither insults her by assuming she lacks the power 
to reason nor does he assume her knowledge of scientific 
medicine to be greater than it is: the balance has been 
well struck. This second. edition appears within two 
years of the first. 


“the text 


Chronic Addiction and Chronic Alcoholism 
Editor: E. M. JeLuinek. New Haven: Yale University 
Press. London: Oxford University Press. Pp. 336. 
26s. 6d 
THE Research Council on Problems of Alcohol obtained 
the support of the ¢ Carnegie Corporation for a critical 
analysis of the formidable published work on the effects 
of alcohol. The present volume, which is largely clinical, 
is the first of the three projected: the other two are to 
deal with physiological and psychological effects, and the 
incidence of addiction. The chief contributors to this 
volume are Professor Bowman and Dr. Jellinek, who 
have prepared an exhaustive, rather than rigorous, 
survey of what has been written about alcoholic mental 
disorders and the causes and treatment of addiction, 


“encephalopathies, and cirrhosis of the liver. 


The book is of 


and Professor Jolliffe who, with collaborators, reviews 
vitamin deficiencies in chronic alcoholism, the alcoholic 
There 
is a short chapter also on Marchiafava’s disease. The 
contributors to this useful book, gentle though they are 
in their criticisms, underline the waste of effort and 
the careless observation that has often usurped the 
place of research in the field of alcoholic diseases: by 
clearing the ground they show not only what territory 
is properly mapped but the gaps which most need 
exploration. 


Children’s Diet 
Based on the Conclusions of Modern Nutritional Research. 
M. BircHer-BENNER, M.D., with the collaboration of 


Dr. M. E. Bircner. Translated by Reginald Snell. 
Rochford: C. W. Daniel. Pp. 64. 3s. 6d. 
Dr. Bircher-Benner, who died in 1939, was a graduate 


of Ziirich and for most of his life was an enthusiastic 
advocate of the value of raw foods in the diets of both 
adults and children. This booklet was expanded from 
an address to the Psedagogic Association of Zurich and 
has been translated by the senior German master at an 
English vegetarian school. The author had many sound 
things to say about the importance of a balanced diet, 
of vitamins, of salads, and so on; but the book contains 
many statements which are at variance with current 
ideas—for example that 

“The excessive provision of foods rich in protein—of meat, 
eggs or cheese—of too much fat, of carbohydrates, especially 
in the form of sugar, in the long run damages the constitution 
of the growing human being through a dislocation of the acid- 
alkaline balance in the direction of too much acidity. Under 
the influence of this acidosis there arise, as Katase tells us: 
(1) through increased growth in length of the bones the long, 
thin, narrow chested type of man, the so-called asthenic 
constitution ; (2) weak muscular system; (3) pigeon chest ; 
(4) ‘ pear-shaped’ heart; (5) the undeveloped or infantile 
uterus ; and (6) a susceptibility to juvenile diseases.” 

If we could apply the knowledge of dietetics gained in 
the last hundred years, dietary reformers who approach 
the subject from a fixed angle would find much of their 
apprehension about health relieved. 


Refraction of the Eye 


(2nd ed.) ALFRED Cowan, M.D., professor of ophthalmo- 
logy, University of Pennsylvania. London: Henry 
Kimpton. Pp. 278. 24s. 
Professor Cowan gives a lucid description of the 
principles of refraction of light, and applies this know- 


ledge to an explanation of the eye as a piece of optical 
apparatus. The theory and practice of retinoscopy 
by various means is clearly set out, together with the 
diagnosis and treatment of ‘ametropia. He has done his 
best to make a difficult subject palatable to the medical 
mind, though, in a book about spectacles, a chapter 
on headaches would have been welcome. The eye, 
moreover, besides being a fine piece of optical engineer- 
ing, is a part of the human body, and subject to many 
of its ills, so it would be worth mentioning that poor 
general muscular tone means weak accommodation, and 
that treatment in such cases is general, not local. This 
useful book, however, will commend itself to those about 
to take the higher ophthalmic examinations. 


Rebel Without a Cause 
RosBert M. LINDNER, PH.D., U.S. P.H. Service (R) ; 
psychologist U.S. Penitentiary, Lewisburg, Pa. With 
an introduction by SHELDON GLUECK and ELEANOR T. 


Guiueck. London: Research Books (distributed by 
Heinemann). Pp. 239. 21s. 


THE treatment of forms of psychopathic personality 
which lead to criminal behaviour is an urgent problem for 
society. Dr. Lindner has worked out a telescoped psycho- 
analytic technique which harks back to the earliest 
methods of Breuer and Freud. ‘It ev idently penetrated 
the shell of sullen bitterness in the recidivist, whose 
hypno-analysis is described, and went a long way towards 
reclaiming him from his criminal propensities. The work 
contains verbatim accounts of what he and the analyst 
said during the 46 sessions of treatment, and is therefore 
an illuminating document for non-analysts as well as 
a striking contribution to the psychopathology of crime. 
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A boon to Patient, 
Doctor, and Nurse 


Clinical trials have demonstrated that 
the period of narcosis produced by 
morphine can be considerably extended 
if the base is administered in the form 
of mucate instead of the usual salts 


such as tartrate or sulphate. 


Hyperduric MORPHINE is a solution 
of morphine mucate. After a sub- 
cutaneous or intramuscular injection 
of a }-grain dose there is relief from 
pain for eight to twelve hours. 

By most patients Hyperduric 
MORPHINE is well tolerated in }-grain 
doses, and reports show that nausea 


and vomiting are greatly reduced. 


(Trade Mark) 


MORPHINE 
for P-R-O-L-O-N-G-E-D action 
Ampoules of I'l c.c. : box of 12, 7/6 


Rubber capped bottle of 10 c.c., 5/6 


Literature on request 


ALLEN & HANBURYS 


TELEPHONE: B/SHOPSCATE 320/ (12 LINES). 


LTD LONDON: E-2 


TELEGRAMS: GREENBURYS, BETH, LONDON” 
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A i ota b I e Powerful synthetic vasoconstrictor, 


2-(naphthyl-1-methyl)-imidazoline 


hydrochloride, producing decongestion 


advance in of the nasal mucous membrane. 


Prompt and prolonged relief for 


NASAL | 
Absence of irritation and side effects. 


Assured isotonicity and corrective 
physiological reaction. 


M ED i C ATI 0 N Economical and effective medication. 


NASAL CONGESTION 
RHINITIS 
RHINO-SINUSITIS 


PRIVINE 


M A R K 


1:1000 Full Strength Solution. 
For adults 


1:2000 Half Strength Solution. 
For children and, in certain cases, 
for adults. 


Bottles of 4 fl. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literature and samples on request. 


TH E Ll LABORATORIES e HORSHAM « SUSSEX 


TELEPHONE HORSHAM 12364 TELEGRAMS CIBALABS. HORSHAM 
20 
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The Debates Open 


THE translation. of the National Health Service 
Bill into an accomplished service will have six main 
phases, in each of which the medical profession has 
its changing part to play. To play these parts success- 
fully it will need to foresee and utilise the oppor- 
tunities each phase will offer. 

The first, which began when the Bill was published, 
is now ending. It was a phase of scrutiny, of assess- 
ment, in which the Bill has been widely subjected 
to comment and cfiticism. At well-attended meetings 
up and down the country doctors have discussed 
the more controversial points raised, while the 
spokesmen, official and unofficial, of all the several 
interests have had their varied say. Statements made 
by doctors, nurses, voluntary hospitals, and local 
authorities have in turn commanded attention, 
The press, by devoting a liberal amount of its restricted 
space to each fresh development, has reflected the 
importance of the new proposals and the sustained 
public interest in them. The way has thus been made 
ready for the phase of public debate, which, while 
displaying the advantages the Bill may offer, will 
yet reveal its shortcomings, and will prepare the 
scene for the third and important phase of amend- 
ment—the committee stage of the Bill. Fourth will 
come the phase of enactment : but the transformation 
of the Bill into an Act will be only a legislative 
beginning. All the many regulations which the 
Act will empower or require the Minister to make 
will need to be drafted and placed before Parliament. 
We may hope and expect that in their drafting he 
will seek the guidance of the medical profession and 
of the other groups concerned in the future service. 
The Bill leaves so much to be determined in this 
fifth phase that the whole texture of the service, 
and its eventual practicability, may well depend 
upon the shape taken by the regulations then devised 

-regulations which, once presented to Parliament, 
will, except in the unlikely event of a successful 
prayer against them, have the force of law. 
Only when these regulations are known will the shape 
of things to come be finally revealed ; and it is only 
then that the sixth phase will open, in which the 
Minister will have to recruit the doctors and others 
whose willing help he will need to establish the new 
service and ensure its success. 

But we are jumping months ahead, incalculable 
months, full of problems whose nature and extent 
cannot be predicted. So it might be well to return 
to the tasks of the coming weeks. It was expected 
that the debate in the House of Commons on the 
second reading of the Bill would have taken place 
before now; but the Government have listened to 
representations and by postponing it until after 
the Easter recess have enabled members to study 
the proposals more closely and consult with their 
constituents. Three days next week have been allotted 
to the second reading; and it so happens that on 


these same three days two medical meetings will 


also be discussing the Bill—the Panel Conference on 
Tuesday, and the Special Representative Meeting 
of the British Medical Association on Wednesday 
and Thursday. Meanwhile there has already been a 
preliminary debate in the House of Lords (see p. 632), 
where Lord Moran, in a speech of constructive 
leadership, asked questions that will need answer. In 
the more comprehensive and more detailed debates 
in the Commons, and at Tavistock Square, other 
controversial issues will no doubt be demonstrated. 
In view, however, of the large majority which the 
Government enjoy, Parliament is unlikely to accept 
any changes that would amount to rejection of the 
Bill, and it will therefore be the principal—and urgent 
—function of these debates to indicate on just what 
points the proposals are susceptible to satisfactory 
amendment. At this juncture the profession can play 
its responsible part best by offering reasoned criticism 
and positive suggestions for the improvement of the 


Bill, rather than by indulging in general con- 
demnation or threats of boycott. Although some 
extreme voices may be heard at the Representative 
Meeting, the majority of representatives will be 


aware that their task is to state as precisely as 
possible what changes in the Bill the medical pro- 
fession would advise in the public interest. The 
profession’s attitude towards the new service cannot 
be detined until at least the final form taken by the 
Act is known. 

In the crucial weeks that lie ahead the informed 
opinion of the medical profession could, and should, 
materially assist Parliament in moulding the new 
service. We hope that the profession in conclave 
will tender advice in this spirit and that Parliament 
will not lightly dismiss this advice because of any 
supposed ex-parte bias. The Minister or HEALTH 
has said that his object and that of the doctors is 
the same—the establishment of a health service 
that shall be second to none. Given the proper 
opportunities the profession can provide the expert 
assistance that will alone make this possible. 


Control of Wound Infection 


THE surgeon who has happened to miss the experi- 
ence of war wounds or air-raid casualties is apt to 
think lightly of wound sepsis, for clinical infection of 
the deliberate wound is exceptional. In normal 
hospital practice the evil consequences of wound 
sepsis are seen most often in the outpatient casualty 
department, where infection of apparently trivial 
hand injuries has often led to much deformity and 
loss of function. Otherwise it is only ‘in the fracture 
clinic or the burns unit that bacterial infection occurs 
with any frequency; and there serious sequela may 
be so rare that the surgeon regards them as unfor- 
tunate incidents for which he bears no responsibility. 

In peace-time the surgeon relied on a combination 
of aseptic and antiseptic surgery to control wound 
infection, and it was the failure of this technique in 
the two world wars that encouraged. investigation 
into the mode of infection of wounds and the channels 
by which infection spreads. That most war wounds 
are infected after the patient is admitted to hospital 
was suggested by the findings in the 1914-18 war 
and confirmed in the second world war by the new 
methods of bacterial identification which the bacterio- 
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logists had evolved in the interim. A critical exami- 
nation of dressing technique showed that there are 
many and various ways by which pyogenic bacteria 
can be transferred from an infected to a clean wound, 
and circumstantial evidence suggested that direct 
transference by fingers or forceps during the ward 
round is the greatest hazard. As a result a “ no- 
touch” technique was introduced and the results 
have been most satisfactory, not only in the ward 
but also in dealing with minor injuries in the out- 
patient department. At the Accident Hospital, 
Birmingham, where a special unit was established 
by the Medical Research Council to study wound 
sepsis in industrial injuries, WrILIAMs and his col- 
leagues! have effected a significant reduction in 
“added infection’ by reorganising the lay-out and 
the ritual of thé outpatient dressing station, and 
their example might well be copied in other out- 
patient departments. In the factory surgery, too, a 
modified no-touch technique has reduced the incidence 
of secondary infection.2 The finding of hemolytic 
streptococci in a wound is almost always an indication 
of added infection, and a useful criterion of a satisfac- 
tory dressing technique in the outpatient department 
would be a streptococcal infection rate of less than 
one per cent. WILLIAMS and Cape ® are careful to 
point out that only about 1-5% of factory wounds 
become infected, and that while ~ high standard of 
dressing technique in the factory surgery will reduce 
the sepsis rate more benefit might be derived from 
efforts to reduce the incidence of factory accidents. 

The surgeon has at last found an antiseptic that 
works. After the disappointing results with sulphon- 
amides, used either locally or systemically, in the 
treatment of the larger wounds, it seemed almost too 
much to hope that penicillin would be the answer 
to the surgeon’s prayer; but the encouraging results 
obtained in the later months of the war have been 
duplicated in civilian practice. Compound fractures 
and other lacerated wounds are now being sewn up 
within a few days of wounding, in the confident 
knowledge that healing by first intention will be the 
rule rather than the exception, provided penicillin 
is given systemically for 4-5 days. This early closure 
of an open wound reduces the risk of secondary 
infection to a minimum and restores the function of 
the limb much sooner than was previously possible. 
In small hand injuries, too, penicillin has proved of 
value in controlling secondary sepsis and preventing 
deformity and loss of function.4 

The burn presents a different and much more diffi- 
cult problem. The large abraded surface is particularly 
vulnerable to attack by pathogens in the air as well 
as on hands and fomites; some 10-15°, of burns 
are already infected with hemolytic streptococci 
before admission to hospital; completely occlusive 
dressings for wounds of the face, neck, and buttocks 
are difficult to maintain ; frequent change of dressings 
provides an opportunity for added infection; and 
the local application of sulphonamides or penicillin 
will not eliminate all the pyogenic organisms. Thus, 
despite heroic efforts to prevent cross-infection in 


1. Gissane, W.. Miles, A. A., Williams, R. E. O. Brit. J. indust. 
Med, 1944, 1, 90. Williams, R. E. O., Clayton-Cooper, B., 
Howat, T. W., Miles, A. A. Brit. J. Surg. 1945, 32, 425. 

2. Clayton-Cooper, B., Williams, R. E. O. Brit. J. indust. Med. 
1945, 2, 146. 

3. Williams, R. E. 0., Capel, FE, H. Ibid, p. 217. 

4. Florey, M. E., Williams, R. E. O. Lancet, 1944, i, 73. 


the burns wards at the Glasgow Royal Infirmary, 
CoLEBROOK and his colleagues could not reduce 
the secondary streptococcal infection rate below 
30% for the greater part of the year. Among their 
conclusions were the desirability of establishing 
specially designed and properly staffed burns units 
and the need for dressing all burns in an atmosphere 
free from infected dust and pathogenic bacteria. A 
unit of this kind, sponsored by the Medical Research 
Council, has been set up at the Birmingham Accident 
Hospital. It consists of four 8-bedded wards (one 
each for men, women, and children, plus a spare 
ward), a plenary-treatment room where new admis- 
sions are dressed, a shock-room, a saline-bath room, 
a metabolic ward, and an air-conditioned dressing 
station consisting of three parts—an air-lock into 
which the bed is wheeled and in which the patient 
is prepared, a dressing-room proper, and an adjoining 
sterilising-room.* A special ventilation plant was 
installed to supply a forced draught of filtered, 
warmed, and moistened air into the dressing-room 
from the ceiling, circulation being helped by an 
exhaust fan opposite the door leading into the 
dressing-room. The value of this, air-conditioned 
dressing station in preventing bacterial pollution of 
the air and in reducing secondary infection of burns 
is described by BouRDILLON and CoLEBROOK in the 
paper concluded in this issue. When in operation, 
the plant gave equivalent air changes of 10-20 per 
hour, which with an interval of 5 minutes between 
each dressing was sufficient to maintain a very low 
bacterial content in the air. In the absence of forced 
ventilation, on the other hand, the dressing of a 
wound infected with Staph. aureus might so contami- 
nate the air that it still contained 22 Staph. aureus 
per cubic foot 25 minutes after the dressing was 
finished and it took 37 minutes before aerial pollution 
of the dressing-room was reduced by half. Using an 
improved model of the slit sampler, BoURDILLON and 
COLEBROOK were able to demonstrate the sources of 
air-borne bacteria. Heavy showers of organisms were 
released by the cutting of bandages and movement of 
unoiled blankets ; pyjamas and other woollen articles 
which could not be sterilised by laundering, and move- 
ment of the staff, were also common sources of aerial 
pollution. 

When the occurrence of secondary infection with 
three easily identified organisms—ASlrep. pyogenes, 
B. proteus, and Ps. pyocyanea—was analysed, some 
remarkable figures emerged. Thus, in 801 dressings 
there was evidence of added infection with the 
hemolytic streptococcus in only 16 instances; with 
B. proteus there were 16 added infections in 763 
dressings, and with Ps. pyocyanea 8 added infections 
in 834 dressings. Secondary infection with these 
organisms was much more common in wounds which 
were difficult to cover (8-2°%) than in burns which 
could be completely occluded (0-18°%), and very few 
of the wounds that became infected did so as a result 
of being dressed after an infected wound. Thus the 
evidence indicated that most of the cross-infections 
occurred in the ward and not th the dressing-room. 
BovurRDILLON and CoLeBROOK do not claim that the 
excellent results were wholly attributable to the use 


5. Colebrook, L., Gibson, T., Todd, J. P., Clark, A. M., Brown, A., 
Anderson, A. B. Spec. Rep. Ser. med. Res. Coun., Lond, 
1944, no. 249. 

6. Nursing Times, Jan. 6,.1945. 
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of the air-conditioned dressing station. A _ strict 
no-touch technique and the standards of the operating- 
theatre were used throughout the dressings, the 
dressing-room floor was oiled, and penicillin cream 
was used on all burns. In view of the incrimination 
of dressings and blankets as prolific sources of air- 
borne bacteria, it would be interesting to know what 
results could be obtained by oiling these fabrics. 
Again, the recent experimental evidence of the value 
of occlusive pressure dressings in promoting healing 
and reducing bacterial infection 7 warrants fuller use 
of this method. And it remains to be decided whether 
burns should be congregated in special units or 
treated as ordinary surgical casualties. 


Venereal Diseases and Compulsion 


THE familiar weapon of compulsion is again being 
recommended for use in the age-old campaign 
against the venereal diseases. At the Royal Sanitary 
Institute on April 10 the case in its favour was put 
by Dr. J. GREENwoop Witson, medical officer of 
health for Cardiff, who appealed for an intensification 
of all present measures for the control of venereal 
diseases, with legislation to provide sanctions in 
the background when tact and persuasion failed. He 
recalled how in the control of some other infectious 
diseases, including scabies and tuberculosis, com- 
pulsive measures had provoked resentment at first, 
yet in the course of time compulsion was taken for 
granted und legal action was rarely required. It was 
often said that with venereal disease the case was 
different, because of the social stigma which attached 
to it, and that doctors would refuse to notify their 
patients. These factors might make for opposition in 
some quarters ; but similar difficulties that had arisen 
in relation to other problems had not interfered with 
progressive legislation. Thus the stigma which 
formerly attached to tuberculosis was not allowed to 
hinder the operation of enlightened legislation for the 
benefit of the community. Regulation 33 B, in Dr. 
Wison’s view, was a step in the right direction, but 
it had proved ineffective for the control,of venereal 
diseases. More than 13,000 alleged contacts had been 
reported since 1942, but less than 30°, of them were 
medically examined for venereal disease. There had 
been 82 prosecutions. Often the information given 
in the initial report was too scanty to enable the 
patient to be traced. There was no central register 
of contacts and many were lost in moving from one 
district to another. There was also an increasing 
wariness among likely candidates for notification, 
who therefore gave false names and details to their 
clients. Dr. Witson summed up his view of the 
situation in this country as compounded of insufficient 
legislation, barely adequate medical services, and a 
half-hearted social service. In Sweden, on the other 
hand, notification and treatment had been compulsory 
since 1919. Namés and addresses were not given unless 
treatment was discontinued, and marriage was for- 
bidden until cure was certified. All treatment was 
free. In consequence, from 1919 to 1939 the incidence 
of gonorrhoea had been reduced to half, and syphilis 
to a tenth. Legislation was of course accompanied 
by adequate education and by medical, nursing, and 
social services of a high standard. In this country 


7. Cameron, G. R., Allen, J. W., Coles, R. F. G., Rutland, J. P. 
J. Path. Bact. 1946, 58, 1. 


gonorrhcea had increased, and syphilis had only fallen 
to half of the 1919 figure. Dr. Wiison appealed for 
legislation to bring ‘‘ new life to the dry bones”’ of 
the existing organisation of medical, nursing, and 
social services. With the introduction of the new 
health legislation, the M.o.H. would be the link 
between the collateral measures of medical and social 
services. Notification of venereal infections would 
be essential. 

The opposition to compulsion was led by Miss 
DorotHy MANCHEE, who pointed out that many 
intelligent people were unaware of, or indifferent to, 
the human factors underlying this great problem. 
The interests of the community could best be served 
by regarding sufferers from the venereal diseases as 
individuals, as in fact they were, and not as a class 
apart. Compulsion would act as a stumbling-block 
to those engaged in the control of venereal diseases. 
Compulsory notification would fail because the 
doctors would not comply with a regulation which 
struck at the root of the relationship of trust and 
confidence between doctor and patient. It had taken 
years to establish the confidence of the public and 
medical practitioners in the public clinics, and legis- 
lation for compulsion would at once destroy that 
confidence and drive patients to seek advice from 
those who were less competent or even from quacks. 
Compulsion to undergo treatment which might cause 
death or permanent injury was contrary to the 
fundamental principles of liberty and smacked of 
Hitlerite Germany. The remedy lay rather in the 
proper education of ordinary men and women, in the 
provision of better social services, and in improving 
the medical.and nursing facilities, which fell short of 
the required standards in some parts of the country. 
Proper housing and additional domestic help were 
vital. Parents should »e enabled to take their 
recreations together. Films, plays, and books should 
show a different outlook on life, and emphasis should 
be laid on the dignity of the housewife and of mother- 
hood. Social workers in venereal diseases clinics 
could do much in rehabilitation, but there were too 
few of them. 

Most speakers in the discussion agreed on the 
necessity for improved education and better social 
services; but on compulsion there was a sharp 
division of opinion. The case for compulsion received 
most support from medical officers of health, who 
appealed for a realistic outlook which would place 
the needs of the community before those of the 
individual. The present system had been tried and 
had failed ; we should therefore strengthen our iron 
administrative hand, which, clothed in discreet 
velvet, would guide the waverers and the recalcitrant 
in the way they should go. It seemed that those in 
closest touch with the patient took the contrary view, 
maintaining that ordinary men and women were 
anxious to have necessary treatment and to codperate. 
Contacts who were approached after one notification 
under regulation 338 had shown no resentment—in 
fact most of them had not known that they were 
infected and promptly sought advice. It was feared 
that the threat of compulsion would do more harm 
than good, Colonel L. W. Harrison, speaking as an 
administrator and clinician, thought that there was 
some justification for compulsion on parents in cases 
of infected children, but was strongly opposed to 
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general compulsion. He could not admit the accuracy 
of the analogy between tuberculosis and the venereal 
diseases. Sufferers from the latter dreaded publicity 
above all things. In his view, private practitioners 
would not notify their cases. He questioned the 
accuracy of conclusions drawn from the situation in 
Sweden, where there had been a big war-time increase 
in venereal diseases although Sweden had been a 
neutral country.: In Denmark, too, syphilis had 
increased very greatly, but conditions there had been 
affected by the Nazi occupation. In England the 
incidence of syphilis had fallen to less than a third 
from 1921 to 1939, and the rate for congenital syphilis 
during the same period had fallen from 2-0 to 0-2 per 
thousand live births. He doubted whether, in view 
of the efficacy of modern methods of treatment, 
defaulters spread much disease at the present time. 
The crux of this controversy is whether compulsory 
notification and treatment will really produce results. 
On the need for powers to compel neglectful parents 
to bring their infected children for treatment, there 
will be unanimity. But with public opinion in its 
present unenlightened state most doctors, and many 
patients, would resent a system of general noti- 
fication under which public authorities would have 
power to insist on the disclosure of names and 
addresses, either at the time of notification or for 
any reason later. Resentment would mean _non- 
compliance, and the legislation would then fail. For 
the present, perhaps, we cannot look for more than 
the anonymous notification of all diagnosed cases. 
Such a form of notification would be only of statistical 
value ; but the statistics might be revealing, for it 
has never been possible to ascertain the true extent 
of the problem in this country. Regulation 33 B 
already provides for the notification of those who 
are alleged to have spread venereal diseases. Its 
purposes have been largely defeated by the necessity 
for two separate notifications before official action 
can be taken, and most of its successes have resulted 
from unofficial action taken after one notification. 
There is certainly a case for adjusting this regulation 
so that official pressure can be brought to bear 
on those few—usually the psychopathic, the mentally 
defective, or the dull and backward—who resist 
unofficial methods of approach. What of the patient 
who begins treatment and then refuses to continue— 
the irresponsible youth, for instance, who defaults as 
soon as his symptoms have abated? Presumably 
compulsion would not be carried beyond the stage of 
infectiousness. And who is to judge when the stage 
of infectiousness is past ; and if there are to be fixed 
standards of cure who is to set these standards ? 
Such matters must be faced even if public opinion 
can be led to accept the general principle of 
compulsion. Meanwhile much could be done to 
improve medical and nursing facilities; and in the 
background is the fundamental need for better educa- 
tion and social conditions. For their part, doctors 
and nurses must endeavour to remedy the neglect 
and dislike with which they have too often treated 
these patients, and to reject the moral judgments which 
are apt to cloud their outlook. A further plea may 
be entered for the allocation of funds for research in 
these diseases. Most official pronouncements seem 
to be based on the assumption that there are no gaps 
in our knowledge of the subject. Treatment is the 


word which is always stressed, but there are still 
serious deficiencies in our knowledge of the funda- 
mental pathology of venereal diseases. 


Bart’s Commemoration 


Tus year St, Bartholomew’s Hospital, the only 
general hospital in the City of London, celebrates the 
400th anniversary of its second foundation. The hospital 
already had over 400 years’ work behind it when 
Henry VIII in 1546 took over its lands, rents, and 
perquisites, and it was only on the urgent petition of 
the mayor, commonalty, and citizens of London that 
the King was induced. to restore them. At the com- 
memoration celebrations to be held at the hospital on 
May 8 these episodes will be recalled in The Awakening, 
when Mr. Robert Morley will play the part of Henry VIII. 
The Krin@ and QUEEN have signified their intention 
to be present, and afterwards there will be a service 
when it is hoped that Dr. Garfield Williams, dean of 
Manchester and a former student of the hospital, will 
give an address. Other functions to be held on the 
same day will include the celebration of the 150th 
anniversary of the foundation of the Abernethian 
Society, the centenary of the introduction of chloroform 
into the hospital, and the jubilee of the use of X rays 
in diagnosis. Further information may be had from the 
hon. secretary of the commemoration, St. Bartholomew's 
Hospital, London, E-C.1 


The G.M.C, 


THe ease of Dr. Hennessy, outlined this week under 
Medicine and the Law, illustrates the disadvantages 
inherent in the present penal procedure of the General 
Medical Council. These disadvantages have long been 
evident to those chiefly concerned, and as the House 
of Commons was told last week (see p. 634) the 
council themselves are at present considering pro- 
posals for the reform of the Medical Acts of which 
they are the instrument. The three Medical Defence 
Societies, through their joint coérdinating committee, 
and perhaps other professional bodies, will shortly be 
making recommendations on this subject to the council, 
and no doubt these will cover such matters as the power 
of the council to subpeena witnesses and hear evidence 
on oath, the opportunity of respondents to appeal to the 
courts, and the possible constitution of a disciplinary 
tribunal distinct from the committee of the council 
which undertakes the preliminary investigation of penal 
cases. The grave nature of the penalty which the council 
can inflict makes it necessary that they should have full 
facilities for ascertaining facts ; and though their functions 
are professional their methods must command public 
approval, 


Lieut.-Colonel S. P. JAMES, C.M.G., F.R.S., died on 
April 17. Since he retired from the I.M.S. in 1918 he 
had served as an adviser on tropical diseases to the 
Ministry of Health and the League of Nations. A former 
president of the Yellow Fever Commission of the Office 
International d’Hygiéne Publique, he was also awarded 
the Darling prize in 1934 for his work on malaria, 

Sir HaroLp STILES. emeritus regius professor of 
clinical surgery in the University of Edinburgh, died 
at Gullane on April 21 at the age of 838. 

In the Times of April 20 the death of Dr. W. E. DANDy, 
professor of neurosurgery at Johns Hopkins University, 
is announced. His publications include descriptions of 
his pioneer work on benign tumours in the third and 
lateral ventricles of the brain. He was 60 years of age. 


THE DENTISTS REGISTER for 1946 contains 15,422 
names, of which 253 were added during 1945. This is 
the smallest increment since 1932. In all, 332 names 
were removed last year, 210 on evidence of death, while 
63 were restored. Four names have been added to the 
foreign section, bringing the total to 178. 
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Annotations 


AFTER DISCHARGE FOR NEUROSIS 


DURING the recent war the arrangements for preventing 
and handling neurosis were such as to reduce greatly 
the ill-effects that might have been anticipated from 
earlier experience. Nevertheless the aftermath of neurosis 
among Service personnel was still a ground for concern 
among those who saw the patients during the first two 
or three years of the war. In 1943 two reports appeared, 
by Ferguson! in Seotland and by Lewis in London,? 
which revealed a disturbing situation. The Ministry of 
Health decided on a follow-up study embracing a wider 
sample, and they entrusted it to Dr. E. Guttmann, of 
the Maudsley Hospital, whose findings have now been 
published.* In conjunction with an experienced psychia- 
tric social worker, Miss Elsie Thomas, who did the field 
work, Guttmann made a thorough investigation into the 
readjustment in civil life of a sample of men who during 
the first quarter of 1943 were discharged from thé Army 
on account of neurosis, The areas selected for study were 
Berkshire, Buckinghamshire, and Somerset (as examples 
of predominantly rural districts), Birmingham, Hull, and 
Leicester (as industrial cities of varying size), and also 
Lancashire, Essex, and Warwickshire. The visits to 
ascertain each man’s subsequent condition were made, 
on the average, fifteen months after his discharge from 
the Army. 

Three-quarters of the men, it was found, had required 
medical attention during the period since discharge, and 
nearly all had lost working time through sickness, the 
absence-rate being between 9% and 13°, of the time at 
risk, The reduction of occupational efficiency in these 
men was striking. The proportion unemployed at the 
time of the inquiry was 6°, and 13°, of the total sample 
had changed their job three or more times—a much less 
stable employment record than that of an average 
war-time factory population. Besides these occupational 
signs of their continuing neurosis, 10°,, showed evidence 
of serious domestic and social maladjustment. The 
importance of social influences in determining the degree 
of incapacity could be recognised : for example, those 
who returned to their previous employers did better than 
the others, whereas a personal history of neurotic ill- 
health apparently had no predictive value as regards 
readjustment. Guttmann and Thomas point eut that the 
occupational and social incapacity of this group of men 
is not to be interpreted without regard to their pre- 
enlistment record, which showed that their adjustment 
to work and to the ordinary stresses of life was less 
satisfactory than in the rest of the population ; the effect 
of changing social conditions moreover is so great that 
conclusions based on this group could not safely be 
applied to those discharged at other periods of the 
war or from other Services. For example, the group 
studied contained few men whose neurosis could be 
regarded as a battle casualty; a sample chosen at 
another stage of the war might have included many 
such men, and their subsequent history would probably 
have been different. 

The outstanding conclusion from this study is that 
the social organisation for dealing with the problems of 
the neurotic ex-Service man is, in conjunction with an 
appropriate medical service, a powerful agency in deter- 
mining and limiting the amount of incapacity, and that 
the critical period for readjustment is the first few months 
after discharge. Much in the detailed tables and comments 
is relevant to the whole problem of reablement. 


1. Ferguson, T. Health and Industrial Efficiency. H.M. Stationery 
Office. 1943. 

2. Lewis, A. J. A Study of the Social Effects of Neurosis. Lancet, 
1943, i, 167. 
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Particularly valuable is the evidence which the 
report affords of how necessary a thorough survey is, 
and of the lines on which it must be undertaken. The 
common difliculty of all such surveys is the loss of a 
number of persons in the sample, who for one reason 
or another do not afford the necessary data; in Gutt- 
mann’s inquiry, however, every person among the 382 
included in the sample was traced and yielded informa- 
tion—an almost unprecedented achievement in a study 
of this type. The account in the text shows how much 
this was due to the method employed and to the tact 
and experience of the psychiatric social worker. <A 
comparison of the results obtained by the field investi- 
gator using her expert training, with the data obtained 
by a postal inquiry, showed that the latter were less 
complete, less accurate, and less reliable. Although 
skilled personal field work makes heavy demands on those 
who carry it out, and is clearly much more expensive, 
the fullness of the material it provides makes it an 
essential instrument in such investigations, 


EMETINE AND THE HEART 

EMETINE is a general protoplasmic poison, and ever 
since Magendie and Pelletier! isolated the alkaloids of 
ipecacuanha there has been a steady flow of articles 
describing its toxic effects. Dyce Duckworth? was one 
of the first to draw attention to its toxic action on the 
heart in animals, but he was unable to demonstrate any 
definite effect on the blood-pressure. Wild? on the 
other hand, using the pure alkaloids, found experimentally 
that emetine lowered the blood-pressure and caused 
diastolic arrest of the heart. In dogs, Levy and Rown- 
tree 4 found that emetine produced a striking fall in 
blood-pressure, acute dilatation of the heart, and 
occasionally ventricular fibrillation. Histological changes 
in the myocardium, ranging from degeneration to 
necrosis, have also been described,® and Rinehart and 
Anderson ® reported histological changes in the myo- 
‘ardium resembling those found in rheumatic fever. 
In cats and dogs, Boyd and Scherf? observed that 
emetine given intravenously produced a variety of 
changes in the electrocardiogram, including prolongation 
of the grs interval, auricular extrasystoles, and tachy- 
cardia ; large doses led to ventricular extrasystoles, with 
ventricular fibrillation as a terminal phenomenon, 

Most of the textbooks stress the dangers of toxic 
effects on the heart, but it is difficult to find confirmation 
in the original articles on the subject. Brown,* for 
instance, encountered no cardiac effects in 554 cases of 
ameebiasis treated with emetine subcutaneously, while 
Heilig and Visveswar,® in 45 cases of acute amoebic 
dysentery, found that even intravenous administration 
of emetine had no serious effect on the cardiovascular 
system, although they point out that intramuscular 
therapy is safer than intravenous. In some of their 
patients whose electrocardiograms were abnormal on 
admission to hospital, the administration of emetine 
was even followed by an improvement in the record. 
Two reports of experience during the 1939-45 war 
seem to support the view that the toxic action on the 
heart is negligible. In 72 cases of ameebic dysentery 
treated at the Gorgas Hospital in the Panama Canal 
Zone,” electrocardiograms were taken before, during, 
and after treatment with gr. } of emetine hydrochloride 
subcutaneously twice daily for ten days, and only tem- 
porary changes were found in the electrocardiograms. 


. J. Pharmacie, 1817, 3, 145. 
St Barts Hosp. Rep. 1869, 5, 218 ; 1871, 7, 91. 
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In just under half the cases temporary changes occurred 
in the T waves, and in 7 cases there was some prolongation 
of the p-R interval, only once exceeding the upper 
limit of normality and then only to 0-24 second. In 
one case the electrocardiographic changes were slightly 
more definite, and, with the clinical findings, suggested 
the possibility of ‘“‘ mild myocardial infarction,’ but the 
evidence is far from convincing. Comparable findings 
are reported by Cottrell and Hayward !! in an electro- 
eardiographic study of 32 New Zealand troops receiving 
emetine intramuscularly (gr. 1 daily for 10-12 days) 
and 8 receiving emetine bismuth iodide. Temporary 
diminution or inversion of the T wave occurred in 25 
of the records after emetine, and in 12 there was slight 
prolongation of the p-Rinterval. No significant change 
was noted in the blood-pressure or pulse-rate. The 
consulting physician, Middle East Forces, remarked that 
he knew of * only one certain case and one doubtful case 
of toxic action of emetine on the heart occurring in that 
Command up to the end of 1944.” 

If the recognised limits of dosage are not exceeded, 
and if the patient is always kept in bed while emetine 
is being given, there seems to be little risk of toxic 
effects on the myocardium. If it is forgotten that emetine 
is a potentially dangerous substance in large doses acci- 
dents may happen. 


THE INSTITUTIONAL CHILD 


A YEAR ago the Government appointed a committee, 
with Miss Myra Curtis as chairman, to inquire into the 
provision made for children who by loss of parents or 
otherwise have been deprived of a*normal home life. 
This committee, which includes Mr. Somerville Hastings, 
F.R.C.S., and Prof. J. C. Spence, F.R.C.P., has now pub- 
lished an interim report on one group Df workers having 
care of such children—namely, resident staff of the 
house-mother type in charge of groups of children in 
small residential homes or in subdivisions of large homes. 
This group was studied first because, though they hold 
a key position in relation to the children, none of the 
present arrangements for training staff in child care 
are quite suited to their needs. There are courses for 
nursery nurses and nursery assistants, but for the house- 
mothers or house-fathers the only training offered is by 
some voluntary bodies for their own stat!, and before the 
war by some local authorities, the Battersea Polytechnic, 
and the Vocational Training School, Bristol. During 
the war the Ministry of Health ran courses of training, 
but these lasted only a week and were designed for 
wardens and matrons of hostels for children in reception 
areas, 

House-mothers, like other mothers of families, have 
to undertake a good deal of domestic work, but those 
at present appointed—often capable housewives and 
temperamentally fit to look after children—have rarely 
had the chance to learn much about the development and 
needs of the child, especially if he fails to conform to 
usual standards. The house-mother should be taught 
how to compensate him for the loss of his secure home 
background. The danger even in a good residential 
home is that children will be treated as groups rather 
than as individuals. - The committee was warned by 
some that formal training would rob workers of their 
homely touch and unfit them for domestic work ; but 
such predictions have not been borne out among workers 
trained by voluntary organisations. The committee 
therefore recommends that a Central Council for Training 
in Child Care should be set up to prescribe a curriculum, 
choose suitable residential homes for the training of 
students, arrange teaching centres for the theoretical 
part of the course, appoint examiners, select students, 
and approve a course for tutors in the theoretical work. 
It is suggested that two years’ instruction, culminating 
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in a certificate in child care (part 1), would fit the student 
for a post as a house-mother or assistant house-mother, 
according to her age; while a further year, leading to 
part u of the certificate, would fit her for senior work 
and for promotion. 

A house-mother, the committee thinks, should be 
able to take charge of a family group of 12 children 
ranging in age from 2 to 14 or 15. The corresponding 
male worker must be able to play the father’s part ; he 
needs an equal understanding of children though he will 
share more in their outdoor pursuits and recreation than 
the house-mother, Candidates must have enough eduea- 
tion to profit by the course, and they should be over 18 
and usually under 35, though some widows above this 
age who have brought up families are well fitted for the 
work. Ip order to attract suitable candidates grants will 
be needed to help them to take the course. Their salary 
on qualifying should be commensurate with their training ; 
though not on a level with teachers or State-registered 
nurses, it will be above the level for domestic workers, 
at whose rates they are at present paid. 

The scheme is attractive. Visitors to residential schools 
sometimes notice a reserved wary look on the faces of 
the children, not compatible with a sense of security. 
House-mothers are often kind, well-meaning, and able, 
but harassed by lack of help—as the committee note— 
and inclined to have an appearance of anxiety unsettling 
to the children who live beneath it. In the last few years 
we have seen some dreadful consequences befalling 
children taken from their parents, and though these must 
not weigh unduly against many happy and successful 
foster relationships, we should keep them in mind when 
planning to do better. The committee believes that its 
scheme will not cost more than £5000 a year—a small 
price to pay for a very wise measure. 


TINEL’S SIGN OF NERVE REGENERATION 


Tue central problem in the treatment of nerve injuries 
is to estimate the extent of the damage to the nerve. 
This conclusion began to emerge in 1914-18 and has 
been reinforced by the experiences of 1939-45. The 
problem arises from the fact that in the early stages 
after injury similar signs appear when the nerve is 
completely divided (neurotmesis in Seddon’s terminology) 
and when the axons only have been interrupted, leaving 
the supporting tissues of the nerve intact (axonotmesis). 
If the nerve is not operated on spontaneous recovery 
will take place in the latter case, but not in the former. 
Of course intermediate conditions may oecur: some 
bundles in a nerve may have suffered only axonotmesis 
whereas others may be so badly damaged (without loss 
of continuity) that they will not recover spontaneously. 

It is especially important for those managing such 
eases to make a correct decision in good time, because 
with every week of delay the condition of the denervated 
tissues becomes less favourable for regeneration, Since 
the manifestations of degeneration and denervation are 
similar in the two cases the surgeon must make as much 
use as possible of the earliest signs of regeneration. 
In this issue are published two studies of the hyper- 
excitability to mechanical stimuli which is characteristic 
of the very thin young axons. Unfortunately, the 
controversy as to the value of Tinel’s sign, which is 
based on this hyperexcitability, is not fully resolved 
by these papers. Dr, Konorski and Dr. Lubinska, ‘of 
Poland, have succeeded, under the difficult war-time 
conditions of evacuation to the U.S.S.R., in making a 
quantitative analysis of the excitability at various 
periods of regeneration in animals, Their suggestion that 
the ambiguities of Tinel’s sign might be overcome by 
testing the mechanical excitability of the exposed 
nerve meets the serious difficulty that one can hardly 
examine any great length of nerve in this way, More- 
over, the time of examination is so critical that it is 
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doubtful if exploration at the right moment would often 
be practicable. Captain Nathan and Major Rennie have 
provided valuable additional evidence about the relation 
of the sign to the progress of recovery. They themselves 
comment that further and still more detailed investiga- 
tions of this sort are desirable, and they admit that the 
principles on which they have used the sign for the 
management of cases are subject to exceptions. Perhaps 
it is still not realised how great is the regenerative power 
of nerve-fibres. Some axons may cross areas of fibrous 
tissue several centimetres long and then advance down 
the nerve and produce an advancing ‘Tinel’s_ sign. 
According to the first principle adopted by Nathan 
and Rennie, one should not explore the lesion in such 
a ease, but their own series includes three of these, 
nerves which gave no later signs of regeneration. One 
would indeed expect such cases, for the presence of 
fine axons in the peripheral stump of a nerve does not 
indicate that satisfactory regeneration is certain, and 
this is the reason for the scepticism of those who doubt 
the value of the sign. 

However, the great problem of the neurosurgeon is 
to create for himself, as soon as possible after a nerve 
injury, a picture of the true condition at the site of the 
lesion. Mechanical hyperexcitability is a characteristic 
of the youngest fibres, and its disappearance is a sign that 
they have increased in diameter and become medullated. 
Further quantitative information about the magnitude 
of the phenomenon, and the time and rate of its appears 
ance and disappearance at each level below the lesion, 
may yet provide a valuable aid to diagnosis. In spite of 
much study the surgeon still lacks a satisfactory means 
to make the early decisions about nerve lesions which are 
essential if he is to give the patient the best chance of 
recovery. 

HOUSEFLIES 


THe intermittent patches of hot weather which 
constitute the British summer seem to be already upon 
us, and the housefly season is imminent. Fly nuisances, 
like the poor, have always been with us, and it remains 
to be seen whether we can solve these two problems of 
social security. For the fly is a danger, though familiarity 
with it has bred indifference to its disease-carrying 
habits. Even if the risk is small to adults in well-built 
urban districts, there remain the risks to infants, to 
sick people in hospitals, and to people in rural areas 
with primitive sanitation. Moreover, the mere irritation 
of flies in large numbers is sufficient reason for , their 
extermination. 

During the past years of war we had to contend with 
more difficult fly nuisances than ever before. In the 
destruction of war, the fly finds new breeding sites in 
which to thrive, and furthermore sanitary measures 
suffer from lack of man-power. On the credit side has 
been the impetus to applied science which has developed 
and applied new synthetic insecticides. These develop- 
ments have lately been reviewed by Craufurd-Benson,} 
who was in charge of an entomological unit of the 
R.A.M.C. and had experience of fly control in the field 
in Italy and elsewhere. Under such conditions it was 
difficult or impossible to reduce fly breeding by improved 
disposal of refuse and the Army had to rely upon 
insecticides. 

As a “fly spray’ to be used directly against flying 
insects with a hand sprayer, D.D.T. by itself is not entirely 
satisfactory because of its slow action. Pyrethrum, 
which was the active constituent of most pre-war insecti- 
cides, causes a spectacular “‘ knock-down” but the flies 
sometimes recover. A combination of D.D.T, and pyre- 
thrum gives the advantage of rapid and completely 
lethal action. The proportions are of the order of 0:03% 
to 0-05% pyrethrins plus 0:05% to 05% p.p.t. No 


1. Craufurd-Benson, H. J. Brit. med. Bull. 1946, 3, 780. 


doubt sprays of this type will be on sale to the public 
soon. The peculiar advantage of D.p.T., however, is its 
lasting effect as an insecticidal film on surfaces sprayed 
with it. To obtain this effect, a fairly strong solution 
(4 to 5%) must be used and the walls of the room to be 
treated must be thoroughly sprayed. One treatment 
will remain active for two or three months and 
should, therefore, last through the fly season. The 
new British insecticide ‘Gammexane’ (formerly known 
as 666 in a crude form) can be used in the 
same way; but fewer trials have been made to define 
its value, 

The chemical control of larve in their breeding material 
is well known to be difficult. In small accumulations, 
such as field latrines, ortho- and para-dichlorbenzene have 
been found effective. In large refuse dumps, however, it 
is practically impossible to exterminate the larvae: because 
of the great bulk of the refuse in which they may be 
hidden in small pockets. As an alternative measure, 
the surface of the dump can be regularly powdered with 
D.D.T. or gammexane, which contaminate and kill the 
adult flies as they emerge. 

Last summer the Ministry of Health published an 
article, giving practical recommendations for dealing with 
fly infestations,? which should be of assistance to medical 
officers of health and others. The importance of regular 
collection and efficient disposal of refuse is emphasised, 
and it is to be hoped that in these directions higher 
standards will be attained as labour becomes available. 
Full diréctions are given for the application of D.D.T. spray 
to give 4 persistent effect, which should be carried out 
next month in such places as hospitals, maternity 
hospitals, children’s homes, and nurseries. 


DIPHTHERIA IMMUNISATION IN COPENHAGEN 


In Denmark centralisation makes it easy to obtain 
data not so readily forthcoming in countries with a 
diversity of machinery and administration. Immunisation 
against diphtheria is a case in point. The same diphtheria 
antitoxin and toxoid, and the same technique of adminis- 
tration, are to be found throughout Denmark, where the 
standard procedure includes three injections, with an 
interval of a month between the first two and an interval 
of a year between the last two. In Nordisk Medisin for 
March 22, Dr, J. Ipsen reports investigations on this 
subject carried out at the State Serum Institute and 
Copenhagen’s fever hospital, Blegdamshospitalet. During 
the past 25 years there have been four waves of diph- 
theria in Copenhagen, with peaks for the first three in 
1920, 1928, and 1935. The fourth wave had not subsided 
at the date of publication. Until 1941 the ratio of child 
to adult cases was as 5 to 1. During the fourth wave, in 
1943, this ratio was 1:1-8 and in 1944 it was 1: 2-2. 
There was nothing very impressive in the absolute 
number of cases of diphtheria in 1944 (only 870) as 
compared with the corresponding figure for 1928 (2029), 
but in 1944 there were as many as 601 adult cases, whereas 
in 1928 they numbered only 287. Had the ratio of child 
to adult cases been the same in 1944 as it was before 
1941, one would have expected about 3000 child cases 
in 1944 instead of the 269 cases actually registered in 
this year. Hence Ipsen’s conclusion: ‘ It is permissible 
to conclude that the immunisation, which in 1944 
included more than 90% of all the children in Copenhagen 
between the ages of 4 and 15, has effected the great decline 
in the morbidity among children. Further, we may 
conclude from the great number of adult cases that 
diphtheria bacilli in 1944-45 are more widespread in the 
population of Copenhagen than at any time previously 
during the past 25 years.”’ But unfortunately the 1943-44 
epidemic has shown a case-mortality much above that 
of earlier waves. 


2. Stock, P. G., Busvine, J. R. Mon. Bull. Min. Hlth E.P.H.L.S. 
July, 1945, p. 147. 
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DISABILITY AND DISABLEMENT 


THE MEDICAL ASPECT 


HaroLp BALME 
O.B.E., M.D. Durh., F.R.C.S., D.P.H. 
MEDICAL OFFICER IN CHARGE OF REHABILITATION, MINISTRY 
OF HEALTH 

Tue twin problems of disability and disablement are 
attracting much attention. They form the basis of the 
Disabled Persons (Employment) Act and of the various 
actions arising out of that important piece of social 
legislation ; they are the subject of further legislation 
in the Industrial Injuries Bill, now before Parliament ; 
and they provide the material for the comprehensive 
report recently issued by the International Labour 
Otfice.! 

There is a tendency to regard these new developments 
as merely affecting employment exchanges, labour 
officials, industrialists, and sociologists. This direction 
of emphasis is due to the fact that the question of dis- 
ability in these various reports and statutes is linked up 
with the selection of suitable employment for the dis- 
abled person, and that the Ministry of Labour and 
National Service has been made responsible for setting 
up a register of all disabled persons and affording them 
assistance in the form of industrial rehabilitation, voca- 
tional guidance, training for alternative occupation where 
needed, and selective placement in industry. The 
employers of industry, for their part, have been placed 
under statutory obligation to receive a fixed quota of 
disabled persons (under certain conditions) into their 
works, and to reserve certain types of employment for 
persons so handicapped, whilst sheltered workshops 
are to be provided for those who are able to do regular 
paid work but are unfit to stand up to the conditions of 
competitive employment. 

But the problem of disablement, and the fitting of the 
disabled person into the productive life of the com- 
munity, cannot be dismissed as a matter which only 
concerns employment exchanges and labour officials. 
It is primarily a medical question, and no scheme of 
rehabilitation or resettlement will ever succeed except 
under medical direction and close medical supervision. 
The I.L.0. report, referred to above, contains a detailed 
account of the various steps which have been taken, or 
are under preparation, in Great Britain, in certain Con- 
tinental countries, in the United States and South 
America, and in the Dominions, to provide satisfactory 
training and employment for the disabled, particularly 
for those crippled during the war; but throughout the 
report there is constant reference to the supreme impor- 
tance of early recognition of potential disability by the 
physicians and surgeons treating the patients, and of the 
closest association of the doctor with those responsible 
for vocational training and resettlement. ‘‘ Doctors 
should consult with employment officers, occupational 
therapy merge into extensive work-reconditioning, and 
an employment objective be fixed before the medical 
profession has relinquished its responsibilities.” 


DEFINITIONS 


At this point the question may well be asked what 
exactly is meant by disablement, and in what respects 
it differs from mere disability. The distinction is an 
important one, for whereas disability atfects a person 
in one particular sphere of action, it only constitutes 
disablement if it prevents him from following his normal 
course of life. In the words of the Act, a disabled person 


1. Training and Employment of Disabled Persons; a Preliminary 
Report. International Labour Office, Montreal. 1945. Pub- 
lished in the United Kingdom by P. 8. King & Staples, Great 
Smith Street, London, 8.W.1. 


‘ 


is one who ‘on account of injury, disease or congenital 
deformity is substantially handicapped in obtaining 
or keeping employment, or in undertaking work on his 
own account of a kind which, apart from that injury, 
disease or deformity, would be suited to his age, 
experience and qualifications.” In the United States 
the definition has been carried still further, and dis- 
ability is considered to be a definite handicap (and 
therefore to constitute a disablement) if (a) it requires the 
person to modify or change his employment ; (b) it makes 
it harder for him to obtain employment ; (c) it threatens 
to endanger his own health or safety, or that of others ; 
or (d) it restricts the opportunities of a new recruit to 
enter trade, industry, or a profession. 

It will be seen from these definitions that the first 
“purpose of medical rehabilitation and of vocational 
guidance must be to prevént disabilities from becoming 
disablements, and to reduce the extent of the residual 
handicap in the case of those whose full restoration to 
their former functional capacity is plainly impossible. 
This was the prime object of the physical development 
centres, the rehabilitation departments, and the con- 
valescent depots set up by the Services during the recent 
war, and of the large number of rehabilitation depart- 
ments established under the Emergency Medical Service 
scheme of the Ministry of Health; the large proportion 
of recruits of poor physique (over 87%) who passed out 
in category Al from the physical development centres, 
the 856 out of 1000 members of air crews with fractured 
spines who returned to full flying duties from R.A.F. 
rehabilitation centres, and the large numbers of Service 
patients and civilians who have left E.M.S. rehabilita- 
tion departments without disablement, or with only minor 
defects, all bear tribute to the success of the process. 


SIZE OF THE PROBLEM 


With the passing of the war, the need for the continued 
maintenance and extension of such methods of rehabilita- 
tion, for the benefit of the civilian population, is no less 
urgent, as will be seen at once when we consider the 
size of the problem. According to the I.L.0. report, 
it was estimated in 1942 that there were 11,000,000 
persons in the United States between the working ages 
of 15 and 64 who had some form of disability, and that 
of that number 400,000 required rehabilitation followed 
by sheltered employment ; 1,200,000 required special 
vocational training before resettlement in some entirely 
new form of occupation ; whilst 8,500,000 merely needed 
sareful selective placement when their period of medical 
rehabilitation had terminated. If these figures are 
applicable to Great Britain, after making allowance for 
the difference in population—and it looks at first glance 
as though they represent a somewhat liberal estimate— 
it would mean that there may be well over 3,000,000 
people of working age in this country possessing some 
form of disability for which medical rehabilitation is 

“required ; that over 2,000,000 will require expert advice 
as to a choice of occupation in which their disabilities 
will no longer prove a handicap—e.g., a sitting job for a 
man or woman who can no longer stand at work all day, 
or work in a reconditioned factory for the patient with 
chronic chest trouble ; that over 300,000 will need to be 
specially trained for a new type of occupation ; and that 
over 100,000 will need to be found work under sheltered 
conditions. 

A consideration of these figures, and of all that is 
involved in the successful rehabilitation and re-establish- 
ment of so large a proportion of the nation’s man-power, 
makes it clear that a heavy responsibility will fall upon 
the future health services if disability is not to result 
in irremediable disablement and consequent withdrawal 
from the productive life of the country. Let us now see 
what particular form the medical contribution will be 
expected to take, 
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PREVENTION OF DISABLEMENT 


In the first place it is clear that ample facilities for 
medical rehabilitation will be required throughout the 
country as an integral part of the new hospital service. 
It is the early recognition of potential disability, and the 
early adoption of suitable measures of physical and 
psychological rehabilitation as part of routine medical 
and surgical treatment, which help most in shortening 
convalescence and preventing or limiting residual dis- 
ablement. All rehabilitation medical officers are agreed 
that their chief successes are obtained in patients who 
have been under supervision from the day of admission, 
and who have followed an appropriate programme of 
remedial exercises, recreational therapy, and occupa- 
tional handicrafts from the first day on which they could 
be safely prescribed. It is the quadriceps and hamstrings 
drill given before and after cartilage operations, the wide 
range of movements against increasing resistance for 
all forms of fracture, the early abdominal exercises after 
laparotomy or childbirth, the special lower-thoracic 
and diaphragmatic exercises before and after thoracic 
operations or after serious respiratory disorders, and the 
early and sustained movements of fingers and hands after 
injuries and infections, which prevent serious disablement 
and reduce the period of invalidism to the minimum. 

To fulfil such a programme a great extension of rehabili- 
tation departments will be needed, in addition to those 
which have now been established in more than 300 
civilian hospitals in Great Britain. Every hospital which 
undertakes to treat insured patients under the new health 
service should be provided with an efficient physio- 
therapy department, with accommodation, equipment, 
and staff sufficient to give.active rehabilitation, where 
advisable, to every patient in the wards. Every town or 
district should have one or more outpatient rehabilita- 
tion centres, situated at a local hospital or specially set 
up by the health authority, and able to provide a full 
programme of expert rehabilitation to those who need 
to attend daily for the purpose, whether referred by 
private doctors, industrial medical officers, or hospital 
staffs. Every hospital area should have a residential 
rehabilitation centre outside the town, to which long- 
term patients could be transferred from the adjacent 
hospitals, and supplied with ample facilities in the 
form of good gymnasia, playing-fields, swimming-pool, 
and light and heavy occupational handicrafts, And 
throughout the country there should be special centres 
in which particular types of disability—orthopzdic, 
tuberculous, paraplegic, or psychoneurotie—could be 
gathered together for purposes of investigation and 
rehabilitative treatment. It is only by the widespread 
establishment of such departments, and by the inclusion 
of regular instruction in rehabilitation in the ordinary 
medical curriculum and hospital practice of the country, 
that this important development in social medicine will 
find full scope. 

VOCATIONAL GUIDANCE 


The duty of the medical profession will not end with 
attempts to prevent residual disability and disablement. 
Serious illness and injury will continue to take their toll 
of the population, and, in spite of all improvements in 
medical and surgical treatment, a large number of 
patients are bound to end up with loss of functional 
capacity. It is here that expert advice is needed in 
order to reduce the handicap caused by the disability 
and to guide the patient into the way of life and type 
of occupation in which he can find the highest satisfaction 
and be of greatest use to the community. Thus it is 
that vocational guidance, as it is now generally termed, 
is of such importance. But this vocational guidance, 
if it is to be both scientific and practieal, must be based 
on such knowledge, and cannot just be left to a D.R.o. 
and a labour office. We need to know in the first place 


what the man can and cannot do, and what conditions 
would be prejudicial to his health or to his ability to 
stand up to a full day’s work ; and on this point it is the 
opinion of the physician or surgeon who has treated him, 
or the rehabilitation medical officer who has been recondi- 
tioning him, which is all-important. We need to know 
what he is willing to do, and whether he is able to move 
to another district and find more suitable work—and 
on this point the almoner who knows something of his 
domestic circumstances is an invaluable adviser. We 
need to know just what jobs there are in the neighbour- 
hood, which he would have a chance of getting—if 
necessary, after special training. And we need to know 
what are the industrial conditions, and the particular 
muscular and psychological strains and stresses, involved 
in the various forms of employment at local works. In 
other words, successful vocational guidance with a 
view to good placement in industry is a team job in which 
patients, doctors, almoners, D.R.O.’s, and representatives 
of local industry all need to take a hand. 

The ideal method of organising such team-work is by 
means of rehabilitation or resettlement conferences, 
such as have already been established experimentally 
at two or three hospitals. At such a conference any 
patient who, by reason of his disability, will need to change 
his occupation is brought under review and suitably 
advised, and reports are received of those who have 
previously been settled in occupation but who, for one 
reason or another, are not fitting happily into their new 
form of employment, When resettlement conferences 
are held in every hospital area, whether at hospitals or 
health centres, it should become the normal practice 
for both private doctors and hospital staffs to refer to 
them all patients requiring vocational guidance and 
selective placement. Meanwhile, large numbers of dis- 
abled persons are appearing for the first time, not at 
hospitals but at employment exchanges, as a result of 
the new register which has now been opened under the 
terms of the Act. This is unfortunate, as it means 
that they are seen at the wrong time, by the wrong man, 
and in the wrong place. It is medical advice and not 
industrial which these disabled persons first need, for 
in many cases their disabilities could be greatly reduced 
by a suitable course of medical treatment and rehabilita- 
tion, or by expert opinion as to the type of work they 
could best do or the conditions they should avoid. It 
is hoped that opportunity for such medical advice will be 
afforded. 

STATISTICAL REVIEW 

The register of disabled persons is to be open to every- 
one in the country suffering from a disability likely to 
last more than six months, and constituting a “ sub- 
stantial handicap ” to the obtaining or keeping of employ- 
ment. The only people excluded are children under 
working age and patients spending their whole time in 
hospitals or sanatoria, This means that a mine of valuable 
information will soon be available for analysis and study. 
It would be a tragedy if full use were not made of it, 
It is not merely important for purposes of classification 
and analysis, but, far more, for the light which it will 
throw upon the causes which lead up to disability, the 
conditions under which permanent disablement occurs, 
and the methods which are most successful in preventing 
or reducing a permanent handicap. The after-history 
of disabled persons should similarly be studied from a 
medical, as well as from an occupational, viewpoint, 
so that the results of rehabilitation, vocational guidance, 
and selective placement can be critically assessed and 
evaluated. There will be abundant work for many 
medical research committees, but the results of their 
studies should be of immense value in obtaining a more 
accurate knowledge of all types of disability, and of the 
means by which they can be prevented from becoming 
conditions of disablement. 
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27, 1946 


Medicine and the Law 


The Judge and the G.M.C. 

THE judgment delivered by Mr. Justice Charles in the 
slander action brought by Dr. A. H. Hennessy against 
Miss Irene Boyanton may have resounding consequences, 
inasmuch as it stated that the removal of the plaintiff's 
name from the Medical Register’ had been a “ gross 
miscarriage of justice.’ Dr. Hennessy, taking advan- 
tage (as has often happened) of the law of defamation 
in order to raise an issue vital to him, and alleging 
deliberate perjury on the part of his accuser before 
the General Medical Council, in effect secured the benefit 
of an appeal to a court of law against the decision to 
erase his name. The case may be described as the 
converse of the Spackman litigation in 1942. There the 
practitioner was found by the Divorce Court to have 
committed adultery with a person to whom he stood in 
professional relationship. Before the G.M.C, he sought 
to call fresh evidence which had not been produced 
(though available) before the Divorce Court. The 
G.M.C. declined to hear this evidence, accepted the 
divorce decree as prima-facie proof of the adultery, 
and directed the erasure of the practitioner's name. 
The Divisional Court, by a majority decision, held that 
the G.M.C. was right. The Court of Appeal unanimously 
decided that, while the council was entitled to regard 
the divorce decree as prima-facie evidence of adultery, 
it was bound to hear any evidence’ tendered by the 
practitioner, and that, having refused to hear such 
evidence, it had failed to make ‘due inquiry”’’ under 
section 29 of the Medical Act. Dr. Spackman’s name, it 
will be remembered, was restored to the Register in 1944. 
In the Hennessy case the sequence of events was the other 
way round; the G.M.C. decided first, and then a court 
of law reheard the facts (including some important fresh 
evidence) and in effect has over-ruled the G.M.C.’s decision. 

The facts were stated by Mr. Justice Charles as follows. 
Miss Boyanton had been living for nine years in adultery 
with a married man. Just before Sept. 26, 1944, she 
received from him a disturbing and distressing letter 
wherein he said that he had met his happiness in Ceylon 
and did not intend to come back. In her distress she 
had turned to Dr. Hennessy for comfort, advice, and 
the treatment of her frayed nerves. In 1945, upon her 
complaint, his name was removed from the Register. 
She subsequently made statements to two persons 
that, on that day in September, Dr. Hennessy had made 
a violent attempt to ravish her and had indecently 
assaulted her. These allegations, which had beeri made 
before the G.M.C., Dr. Hennessy denied ; he said they 
were sheer invention. The judge accepted his denials 
and refused to believe her statements. At the relevant 
time one of the doctor’s patients, with her infant daughter, 
had been in the waiting-room adjoining the surgery, 
had seen Dr. Hennessy and Miss Boyanton come out, 
and had noticed nothing unusual about them. The 
court was satisfied that Miss Boyanton had lied both in 
uttering the slanders and in saying, as she had, that 
Dr. Hennessy had committed adultery with her regularly. 
If he had, what need had he to assault’ her criminally ? 
His Lordship gave judgment for Dr. Hennessy with 
£2000 damages ‘‘ to exhibit to the world at large that 
1 do not believe a single word of the slanders—they are 
utterly untrue and no reflection whatever rests upon 
Dr, Hennessy.” 

The court could hardly avoid commenting upon the 
previous adverse decision of the G.M.C, Certain evidence 
(that of the mother and daughter who were in the waiting- 
room) had not been before the council. “I find it 
difficult to believe that, if they had had that evidence 
before them, they would not have believed it in preference 


1, Lancet, 1945, i, 733. 


to that of Miss Boyanton, for she patently lied; she 
has shown herself a willing and ready perjurer.”” The 
G.M.C., in the absence of adequate evidence, had accepted 
her story and “ struck this wretched man off the Medical 
Register.” The judge hoped that the G.M.C. would 
see their way to reinstate him. 

Critics will find in these proceedings fresh anfmunition 
in the campaign for allowing a right of appeal from the 
Medical Act tribunal to a court of law. There is no need 
to remind them that the two hearings are very different 
in their nature. In creating the G.M.C., the Medical 
Act did not attempt to dictate the manner in which the 
council should hold its inquiry. In the words used by 
Mr, Justice Humphreys in the Spackman case, “ the 
General Medical Council is not a court of law but a 
domestic forum left to manage its own affairs as it con- 
siders best in the interests of the profession. It is not 
bound by rules of evidence ; it has no power to administer 
an oath or to compel the attendance of witnesses. It 
may receive and act on hearsay evidence. Its rules 
permit the reception of written depositions or statements 
as well as of oral evidence. In short the council is 
free to adopt its own procedure and to decide on its 
own methods of proof so long as it obeys the dictates of 
natural justice.’ The proceedings in the Spackman 
ease, said the late Lord Justice MacKinnon, were in 
no sense an appeal from the Divorce Court decision ; 
“they were between parties different from those who 
were before the court.” It will be hard, however, 
to make the public understand that the Hennessy 
slander action was not an appeal from the G.M.C., and 
harder still perhaps, in view of the characteristically out- 
spoken language of the judge, to persuade the country 
that complete confidence may still be reposed in the final 
and unassailable findings of the council. 


Towards Social Security 


The ‘** Weekly Hansard ”’ 


THERE are still people in charge of medical libraries 
and common-rooms who have not heard that for 1s. 6d. 
a week they can buy a record of all that was said in the 
House of Commons during a whole week, as well as the 
questions and answers both oral and written. Even 
the most cynical critic of Parliament must admit that 
this is good value. 

The Weekly Hansard contains the five daily issues 
(sold separately at 6d.) bound in a stout cover, and it 
arrives conveniently on Saturday morning for week- 
end reading. One soon learns where to turn for those 
delightful exercises in the use of the English language— 
the prepared answers to parliamentary questions. 
Crisp and clear, demure and never boastful, they seem 
to reveal the responsible Minister as mildly surprised 
at how right his department has been. As for the debates 
themselves, the printed word does not do justice to the 
spoken speech, but it deals very mercifully with the 
Member who made it. Not without reason is the officer 
in charge of the official report described as an editor. 

The pagination is a little trying in the weekly edition, 
because written answers, with their own serials, are 
interspersed with the other matter in date order. But 


if the demand for the Weekly Hansard grows sufficiently, 


no doubt details of this kind will be straightened out. 
The postage on a single issue is 6d., and the easiest plan 
is to send H.M. Stationery Office the subscription of £3 for 
ayear. References to the National Health Service will no 
doubt occur often enough to justify perusal for that period. 
. The Tuberculosis Nurse with Tuberculosis 
Should a nurse (or for that matter a doctor) who 
contracts tuberculosis while attending tuberculous 
patients receive financial compensation on the lines 
of the Workmen’s Compensation Act? Hitherto the 


official answer has been ‘‘ No,’”? because tuberculosis 
has not been scheduled as an industrial disease. 

In passing and by way of contrast I cannot help citing 
the interesting case of a city policeman named Garvin 


is 
n 
fc 
Pp 
H 
rm 
ar 
tl 
OF 
hi 
if 
tc 
te 
hi 
al 
of 
pe 
he 
le 
be 
dc 
of 
wi 
th 
dc 
ok 
na 
or 
pa 
en 
sti 
th 
sh 
un 
se] 
de 
pe 
Mi 
of 
a 
wi 
se] 
to 
for 
1.5 


THE LANCET] 


PUBLIC HEALTH: RESEARCH IN MENTAL DEFICIENCY 


[APRIL 27, 1946 623 


who succeeded in obtaining a special pension on the 
grounds that his tuberculosis was contracted in the 
execution of his duty (Times Law Reports 1943-44, 
p. 207; Lancet, 1944, i, 291). The case was taken under 
an Act, which provides that if a member of a police force 
is incapacitated for the performance of his duty by 
infirmity of body occasioned by an injury received in 
the execution of his duty, without his own default, he 
shall be entitled on a medical certificate to retire and receive 
a special pension for life. The City authorities refused a 
pension, but it was awarded on appeal to quarter sessions 
and the decision affirmed by the King’s Bench divisional 
court. Mr. Justice Humphreys in his judgment said : 
**It would probably be impossible in any case of pul- 
monary tuberculosis to establish by evidence the day, or 
week, or perhaps even the month, during which the infection 
of the lung occurred, but where it is shown that the condi- 
tions of service during the critical period were such as to 
cause unusual mental and bodily strain, which, acting on 

a frame ordinarily healthy but at the time enfeebled by 

long hours of duty, frequent wetting and such matters 

rendered it more liable for such infection, I think that the 
injury might be described as being the direct result of, and 
therefore suffered in, the execution of duty.” 

The National Insurance (Industrial Injuries) Bill which 
is to replace the scheme of workmen’s compensation does 
not extend the list of industrial diseases, but provides 
for the setting up of an advisory committee for this 
purpose. When the case of the nurses was pressed in the 
House of Commons debate the Minister, Mr. Griffiths, 
merely said it would have to be considered by the 
advisory committee along with all other matters. 

Is He Hurt or Just Sick ? 

Until about fifty years ago the task of the practitioner 
was to get the patient well or ease his suffering. Since 
then, however, his purely medical function has been 
complicated by liability to be called on to express 
opinions about the origin of the trouble, such opinions 
having the consequence of financial benefit to his patients 
if they are ‘“ favourable.”” Not only has the doctor 
to give professional advice to outside parties, and medical 
evidence to courts of law, but a factor has been intro- 
duced into the doctor-patient relationship which does 
not always promote complete understanding. More- 
over, the patient who feels in his bones that he is entitled 
to something better than he is getting does not help 
himself along the road to recovery. The intended 
abolition of lump-sum settlements and the substitution 
of permanent pensions (on the lines of war disability 
pensions) will help to improve the atmosphere. But 
however carefully the scheme is drawn, and however 
lengthy the list of industrial diseases, there will always 
be the borderline case where the patient feels and the 
doctor opines that the trouble is really due to conditions 
of work, but where the case cannot, in law, be brought 
within the four walls of the scheme. To cover some of 
the doubtful cases it would be necessary to open the 
door to many whose merit has no foundation. 

Among the group of rheumatic diseases there are 
obviously some which sometimes owe their origin to the 
nature of the employment; how can there be proof 
or evidence, in particular cases, satisfactory to all 
parties ? Again there are some neuroses which cannot 
entirely be dissociated from working conditions of 
strain. Against this background it is interesting to note 
the expression of opinion of one group ! “ that individuals 
should be given such a degree of security against 
unmerited loss of wages as to render unnecessary any 
separate treatment of incapacity due to industrial acci- 
dent or disease.”’ Such an idea has seemed to most 
people to be many years ahead of its time, but the 
Minister of National Insurance on the recent third reading 
of his Bill did give expression to his own hope of seeing 
a complete coérdination of the social insurance schemes 
within ten years. 

Despite the history and sentiment in favour of a 
separate injuries scheme, I shall watch with interest 
to see whether the boundary can be drawn clearly enough 
for general satisfaction, or whether a complete merger 
may not after all be the best solution for all concerned. 
JUSTINIAN, 


1. Assoc. of Approved Societies, conference proceedings, 1944, p. 22. 


Public Health 


RESEARCH IN MENTAL DEFICIENCY 


H. Freize STEPHENS 
M.R.C.S. 
MEDICAL SUPERINTENDENT, COLESHILL HALL, NR. BIRMINGHAM 


I WRITE to draw attention, not to possible future 
lines of research, but to the actual urgent and immediate 
need for local authorities generally to institute and 
encourage medical research in mental deficiency ; for, 
apart from Birmingham and London, little appears to 
have been done by them in this respect, and neither Bir- 
mingham nor London itself is too prolific in its achieve- 
ment. Recently the Mental Hospitals Association 
formed a section to deal with the work of the Mental 
Deficiency Acts committees, and it is hoped that one of 
the earliest activities of this new section will be to 
investigate this important matter. 

Since the passing of the principal Mental Deficiency 
Act in 1913 many local authorities have opened homes, 
institutions, and colonies for mental defectives, and it 
would be of value to ascertain how many, if any, of them 
have been provided with facilities for research. 

In 1931 and in 1938 two departmental committees 
reported on the essential structural requirements of 
colonies for mental defectives. The first of these, known 
as the Hedley Committee, discussed the requirements 
of colonies of 880 and 1270 beds, but nowhere in their 
report are recommendations made for the provision of 
facilities for research in these obviously large institutions. 

The second report, prepared under the chairmanship of 
Mr. Adam Maitland and published in 1938 as the final 
report of the Departmental Committee on the Cost of 
Hospitals and other Public Buildings, deals as its title 
implies with all types of local-authority institutions, 
including the requirements of colonies for mental 
defectives as discussed in the Hedley report. In this 
comprehensive publication no recommendations, again, 
are submitted for the provision of facilities for research 
in mental deficiency colonies, although in the section 
dealing with mental hospitals it is reeommended that : 

“There should be a clinical laboratory in which may 

be carried out routine investigations for the diagnosis of 
physical conditions, and particularly there should be 
facilities for bacteriological investigation whenever epidemic 
diseases arise. The question whether a research laboratory 
should be established in a particular mental hospital is a 
question for the local authority. We may observe that 
while the advantages of centralised research are empha- 
sised by everybody it should not be forgotten that desire 
for research should receive encouragement wherever it 
may arise.” 

What is surprising in these two reports is the silence 
concerning research of the specialists in mental deficiency 
who were either members of the departmental committees 
or among those submitting evidence. No minority 
recommendations were issued, and the specialists appear 
to have been in full agreement with the conclusions 
published. It is difficult to understand why they did not 
suggest some reference to research in mental deficiency ; 
but perhaps a little light is thrown on this matter when 
one considers that in no branch of medicine today is 
the general outlook and whole sphere of activity so 
dominated by the school teacher, the lay psychologist, 
and the social worker as it is in that of mental deficiency, 
and, however valuable the pioneer work of these able 
groups may have been, non-medical they are and as such 
cannot be expected to take a lively interest in medical 
research. Then again, as these two reports virtually 
imply, there is a tendency in certain psychiatric circles 
to regard the medical problems associated with mental 
defect as being different from those accompanying mental 
ill health, whereas an unbiased and more holistic 
approach would confirm that these problems are similar 
and that the understanding of both these groups of 
mental disability is essential to the fuller comprehension 
of the wider concept of mental hygiene. 

It seems so elementary ; but, in view of what has been 
written, it appears to be necessary to affirm that mental 
defectives are subject to the same physical and mental 
illnesses as the other members of the general community. 
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The existence of mental defect does not render the 
individual] particularly immune from the ordinary ailments 
of mankind; indeed, quite the contrary is their case, 
for mental de fectives as a whole are constitutionally more 
delicate and consequently less tolerant to strain and 
stress and more susceptible to disease, both mental and 
physical. Although the nursing of cases of established 
mental disorder is forbidden by law in mental-deficiency 
colonies, the beginnings of such illness can be more 
easily studied in the mentally defective in whom the 

mental mechanisms are simpler than in the more complex 
personalities found in mental hospitals. Obviously, 
then, the same clinical and research facilities should be 
provided in institutions and colonies for mental defectives 
as, at least, are available in mental hospitals. Patho- 
logical, bac teriological, and biochemical laboratories 
are as essential in the one type of institution as in the 
other; in addition, physiological and psychological 
laboratories would be of value in mental-deficiency 
colonies, for many studies in connexion with the develop- 
ing body and the maturing mind might be undertaken 
with advantage there. 


Ishould add that these views are my own and not necessarily 
those of the local authority which manages Coleshill Hall. 


A comprehensive, well-illustrated, readable report 
on an area by its medical officer of health is something 
of a novelty, especially in restricted war-time conditions, 
In his Report on Luton Dr. Fred Grundy gives a fine 
lead to other authorities. The book is admirably pro- 
duced, and. covers a wide range of local-authority 
services. Besides photographic illustrations, it contains 
an excellent series of maps and pictorial statistics, and 
in the statistical analysis Dr. Grundy has had the assist- 
ance of Mr. R. M. Titmuss, who has already done much 
to develop the study of the social aspects of public health. 

The primary aims of the report ‘‘are to provide 
essential information about housing needs and population, 
and to review existing services and industry in relation 
to wider problems which confront the borough council.” 
This is not a plan for the town, but a guide to planning 
for the next ten years. It represents groundwork on 
which building can be done. The survey tells us that 
Luton is a clean, vigorous industrial town with every 
prospect of rising importance, but with no great preten- 
sions to architectural merit or antiquarian interest. 
Everywhere in the report are signs of a robust desire to 
grow and prosper, and to provide increasingly good 
services and amenities for the people of the town. 

With a population of over 100,000, Luton is by far the 
largest town in Bedfordshire, but it has not yet acquired 
the status of a county borough. It has grown rapidly 
since the beginning of the century, when its population 
was 36,404, and even more remarkably since the depres- 
sion of 1931. One can therefore understand that the 
authors of the survey feel a certain impatience with a 
situation in which their major services of health and 
education are still under the control of the county 
council. Moreover, Luton very properly supplies a large 
surrounding area of villages with such services as elec- 
tricity, and its industries provide work for many rural 
inhabitants. The town has a high proportion of skilled 
workers, and a relatively low professional and managerial 
group. It is a town of artificers. The age structure does 
not differ greatly from that of England and Wales. 

The housing situation is less acute on the whole than 
in many industrial areas: the proportion’ of families 
occupying overcrowded houses has risen from 0-51% 
in 1936 to 1-0 % in 1945. But this figure compares favour- 
ably with that of England and Wales (3-8%). The total 
housing needs of the borough for the next ten years 
are estimated at over 12,000, but of these only 5000 
are required to complete slum-clearance programmes 

(890) and to compensate for war damage and lack of 
building. The remainder is an intelligent anticipation 
of the needs of newcomers, and the replacement of houses 
over 80 years old. 


1. Report on Luton: a Study of an Industrial Town. Prepared 
for the borough council by Fred Grundy, M.D., D.P.H., and 
Richard M. Titmuss, in collaboration with many eons. 

- 139. 


Luton : Gibbs, Bamforth & Co. (Luton) Ltd. 1945. 
Cloth-bound, 21s.; paper-bound, 12s. 6d. 


The report contains useful observations on the size 
of houses, about which the following conclusions are 
reached : 

1. When fairly large housing estates are developed, a few 
blocks of flats should be built which provide for one- 
bedroom or two-bedroom flats on the ground floor 
suitable for old people. 

2. The upper floors of these blocks should contain a number 
of small flatlets and one-bedroom or two-bedroom suites 
suitable for single persons living apart from their parents, 
and suitable as temporary accommodation for newly- 
married couples, 

3. Otherwise, houses with three or more bedrooms should 
be built. 

4. These should include a substantial proportion of houses 
with four or five bedrooms. 

5. In all housing plans a generous margin of space should 
be provided in order to take account of the demand for 
higher standards, the need for extra room in times of 
sickness and confinement, and the implications of the 
population crisis. 

In dealing with housing and population the authors 
are treading on firm ground, because they are concerned 
with the functions of their own authority. When they 
come to educational and health services, however, one 
would expect them to tread more delicately, since many 
of these are primarily a county responsibility ; and in 
this respect: they do not exercise as much forbearance 
as one might have hoped. Apart from this blemish their 
report is vigorous and effective, and it has the special 
value of calling for action rather than contemplation. 


Infectious Disease in England and Wales 
WEEK ENDED APRIL 13 


Notifications.—Infectious disease : smallpox 3 (1 case 
at Southend, 2 imported cases at Liverpool).; scarlet 
fever, 1366; whooping-cough, 1934 ; diphtheria, 
463; paratyphoid, 4; typhoid, 3; measles (excluding 
rubella), 2552 ; pneumonia (primary or influenzal), 871 ; 
cerebrospinal fever, 78 ; poliomyelitis, 5 ; polio-ence . 
litis, 1; encephalitis "lethargica, 1; dysentery, 
puerperal pyrexia, 124; ophthalmia neonatorum, G8 
No — of cholera or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 2 (0) from measles, 8 (1) 
from whooping-cough, 6 (0) from diphtheria, 61 (12) from 
diarrhoea and enteritis under two years, and 24 (2) from 
influenza. 

The number of stillbirths notified during the week was 
236 (corresponding to a rate of 30 per thousand total 
births), including 34 in London. 


Diphtheria in Europe 

The comparison of disease incidence in different countries 
is complicated by varying standards of notification; but 
certain definite long-term trends are identified in a recent 
report on the incidence of diphtheria in Europe.' For nearly 
fifteen years the incidence in Germany has slowly and steadily 
increased, whereas in neighbouring countries it declined until 
the German invasions of 1940, From 1941 there was a pro- 
nounced increase in Norway, the Netherlands, Belgium, 
France, and Czechoslovakia, which reached its peak in the 
winter of 1943-44. Geographically, diphtheria has a hard 
core of very high incidence in the North Sea area, including 
especially Hanover (100 per 10,000 population per annum 
in last three months of 1945), and Schleswig-Holstein (80 per 
10,000 population). This area extends westwards into the 
northern and western provinces of the Netherlands, and 
eastwards Berlin has an equally high incidence. In the 
remainder of Germany and the Netherlands, in Austria and 
in Czechoslovakia (apart from Slovakia), the incidence is also 
high, but less than half that in the North Sea region. The 
incidence is definitely low in England, Denmark, and Sweden, 
owing to direct measures of control, particularly immunisation. 


1. Stowman, K. Unrra Health Division. Epidem. Inf. Bull. 
19 46, 2, 147. 


SMALLPOX IN MANCHESTER.—A Seevien man who 
recently returned to Manchester from the Far East has 
developed severe smallpox. All known contacts have been 
vaccinated. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


AN attack of pneumonia lately put me in hospital and 
then in a convalescent home. My work has been non- 
clinical for years, so I was less familiar with hospital 
mores than might be expected of a medico. I had many 
surprises—things were not done with the finish of my 
young days—and one shock, the diet. That it was 
limited in range, ill-cooked, and neither hot nor cold 
was expected, for I had been back in England some 
time. hat disturbed me was the successful, and 
apparently deliberate, attempt to banish taste and 
flavour from everything served. Delicate inquiry of 
sisters and the medical super disclosed the pride they 
felt in maintaining the diets so closely to pre-war prac- 
tice despite rationing. These dishes, they added, with 
all the solemnity of an ex-cathedra utterance, were the 
acme of years of experience, and were quite the best diet 
for the patients. Commentiless I returned to contem- 
plate the coloured flour and water they called soup, the 
—but why be harrowing? I realised of course the 
difficulties of present-day catering and cooking, but here 
they were irrelevant. The authorities believed their 
methods provided a diet “ light and easily digestible 
and necessary for invalids.’”’ I will not assail their 
view on physiological or nutritional grounds, vulnerable 
though it is, but only record the subjective observation 
that it was almost unbearably annoying. 

At the time I could eat little. Yet I craved food, but 
food of colourful vigorous taste, aromatic, individual, 
pungent, spicy food of character. With poignant long- 
ing I recalled chile con carne, enchiladas, shish kabab, 
grenadillas, goulash, Schweinnierenbraten mit Apfelmuss, 
the saffron-rich chicken pilau of Persia and Turkish 
dolma, Chinese pork ribs in sweet and sour sauce (ja pi 
gwut, I think), spicy pumpkin pie, Aberdeen smoked 
cod and burn trout fried in oatmeal, curry made by a 
Goanese, bortsch, langouste, Kobenhaven smorgasbrod, 
loquats from Funchal, and mebas from the Cape, moules 
marines, Basra dates and leban, Jewish gefiillte Fisch, 
Stilton and blue Wensleydale, the green and purple figs 
of Lebanon, crystallised fruits from Damascus, Cape Cod 
clam chowder, Georgia peach-fed sugar-cured ham, 
Californian abalone, red caviare with blinnies, lychees in 
syrup, oh! and Cape gooseberry pie, cockie leekie, the 
fine black puddings peculiar to Cork, fried sweetbread 
(not thymus) and Ayrshire bacon, Polish beetroot soup 
with the spicy sausage-roll-like morsels to go with it, 
South Australian ‘“ French plums,’’ Sachertorte, smoked 
salmon and salmon bisque, Edinburgh shortbread and 
treacle scones, mangoes, and a Lancashire het-pot (real) 
with oysters and mushrooms... nearly all of which are 
quite impossible here now—and will be for a long time, 
but notice that all these beautiful things are at one in 
having character and individuality. 

I do not think that my illness caused any parageusis, 
but rather that my inhibited alimentary apparatus 
demanded a keener stimulus than that afforded by the 
unimaginative and dogma-ridden authorities. I submit 
we may all have been planning patients’ diets on wrong 
lines, and in an effort to lighten their digestive labours 
have unwittingly added to the sufferers’ burden by 
profftering food reduced to the very nadir of neutrality. 
I have noted—though with little attention till my own 
nose was rubbed in the problem—that the whole province 
of hospital catering is being investigated. Deo gratias. 
It is not before its time. Here then is my humble and 
heretical contribution to the solution. Savour is more 
important than calories or vitamins. If the food is 
appetising and the serving sufficient the patient will get 
enough calories. If he really needs vitamins they can 
be exhibited in pill form, and the physician can then be 
sure they are not destroyed in the kitchen. 

* * 


The surgeon’s position on board a floating whale 
factory is peculiar in this, among other things—that he 
is the only member of the crew not entitled to a bonus. 
(One reason given for this anomaly is that, were he 
bonus-minded, he might be tempted to drive to work 
poor men who should rightfully be on the sick list.) 
All others may watch with anxiety the daily production 


of oil and meal, reckoning their bonus accruing—or not, 
as the case may be. The surgeon, in splendid isolation, 
if he be entirely selfish need not worry if he never sees 
another whale. I have not yet reached this extreme of 
selfishness, though the other day when I took a toss on 
the “‘ plan ”’ deck I was very near it. I was wearing 
shorts, so the ice-cold blood and slime got home at once, 
and, when I stripped, my “ cheeks ’”’ were redder than 
the reddest rose—and far less sweetly smelling. For- 
tunately it was the dinner hour and the only person to 
witness my discomfiture was a flenser for whom I’d 
done several tooth extractions. Did he grin! 

My search for the whale’s pancreas has been successful, 
as well it might seeing that this widespread organ weighs 
some 100 lb. A surprising thing to me, and one which 
gave trouble in the cleaning of my specimens of pancreas, 
ear, eye, and penis, with all of which my cabin is grace- 
fully decorated, is the extreme toughness of the whale’s 
connective and other tissues. No wonder the flensers 
have to hone their great knives every few minutes. 
The sclerotic, for example, is just a ring of dense bone. 

One night, in a blizzard, I was required to go in a 
‘catcher ”’ to a Norwegian factory ship to assist at an 
appendicectomy. The minute surgery out-Martha’d 
Martha in its encumberment and was not free of cock- 
roaches. The ‘‘ table’? was a few boards covered with a 
blanket, and such amenities as gowns and masks had all 
to be improvised. Our ‘ Pentothal’ did not do its stuff 
quite as it should and so ether was given by a complete 
novice. With skill the young Danish surgeon performed 
the essentials and I hear the patient did not turn a hair, 
Nature is wonderful ! 

* 

In some old scrapbooks I have come across two items 
with a topical flavour. The first is a letter I wrote 
to the Saturday Westminster Gazette of June 17, 1911, 
headed ‘‘ Contract Medical Attendance.”’ Leading 
articles in previous issues had regarded ‘ payment on 
a contract basis for medical attendance as an ideal method 
for the doctors.”” My reply, referring to ‘a large body 
of opinion in the medical profession against this method,”’ 
followed lines that now appear rather out of date, 
but a protest against underpayment for contract medical 
work might even today awake a responsive echo. Some 
of my paragraphs of 1911 show considerable resemblance 
to utterances of 35 years later : 


Every day in thousands of homes and consulting- 
rooms preventive, as well as curative, work goes on, the 
former unheeded by statesmen, because not available 
in public health reports.” 

““The quality of medical work cannot be inspected, as 
a block of concrete is inspected, or analysed chemically. 
It depends on something more imponderable, the mental 
and moral outlook of a man.” 


I must have enjoyed writing that bit, with its touch 
of the sonorous! My peroration, too, might do for 1946 : 
“If statesmen “honestly seek the public good they will 
foster the nobler possibilities of the profession, and the 
medical service will be a fine one.” 

The second cutting is from the Manchester Guardian 
of Dec. 28, 1911: 


** A Manchester lady was telling her sister all about the 
operation her little girl had successfully undergone a 
few days ago. She said: ‘I saw my darling put under 
chloroform, and then I left, but I was so very anxious 
I waited outside the bedroom door. I heard the doctors’ 
voices and listened, and—would you believe it ?—they 
wefe actually talking about the National Insurance Bill!’ ”’ 


Soon after the Bill became an Act I went abroad to 
practise, and it was not until a score of years later that 
I returned to England to become a “ panel doctor.”’ 
Will this designation persist, I wonder, in the levelling 
and, it is to be hoped, haleyon days of 100 % ? 

* * 


I recently rang up a well-known consultant, and 
instead of being answered by his efficient secretary 
I found myself speaking to his wife. I apologised for 
phoning rather early and inquired if it would be con- 
venient, to speak to her husband. ‘‘ Oh it’s quite all 


right,’’ she replied cheerily, ‘‘ he’s not doing anything 
important ; he’s washing up the breakfast things.” 
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Letters to the Editor 


EMPLOYMENT OF HOSPITAL STAFF 


Srmr,—In the letter from the chairman of the British 
Hospitals Association in the Times of April 12 there 
occurs this sentence with reference to the local hospital 
management committees: ‘‘ They must appoint their 
staff as their own employees.” 

Many members of the profession have expressed them- 
selves ready to concede a good deal for the assurance 
that they will not be the paid employees of loca! authori- 
ties or their health committees. How much better off 
should we be in a similar relation to voluntary hospital 
cominittees ? There is a strong argument here for unified 
ownership of all hospitals and for contracts, if contracts 
there must be, with a central hospital authority. 

How often do any of us stop to consider who ‘ owns ”’ 
a hospital? The essential thing for us, and also, we 
believe, for the patients, is that the medical committees 
of the district hospitals should be as strong relatively 
as those of the teaching hospitals, and well represented 
on the management committees. 

London, W.1. 


SYPHILITIC INFECTION IN THE INCUBATION 
PERIOD 

Sir.—-The ability of the syphilitic to transmit his 
infection while the disease is still in the incubation 
period, though an established fact, is not generally 
realised ; whether this is brought about by means of 
infected seminal fluid or from direct contact with an 
invisible infected abrasion is of academic interest only. 

Since returning to civil clinie practice I have been 
impressed by the number of married) women who become 
infected by their husbands while the latter are on leave 
from the Services and that most of these infections come 
from Germany. The wife more often than not comes to 
the clinic on a complaint from the husband that he has 
developed a primary sore one or two weeks after returning 
to his unit and he often accuses her of having infected 
him. Almost invariably careful examination discloses 
no sign of either vulval or cervical ulceration and the 
serological tests are negative. but on repeated examina- 
tion during the following month the inevitable chancre 
makes its appearance and is confirmed by dark-field 
examination, The importance of repeated examination 
in such cases is obvious. 

A careful explanation of what may happen if extra- 
marital intercourse takes place within two or even three 
months before an anticipated leave should be “ put 
across "’ to the troops in no uncertain manner. <A true 
understanding of the facts may prevent the break-up of 
many a home, 

London, W.2. G. L. M. McELuicorr, 


WHITHER MEDICINE? | 

Sir, May I butt into the discussion between Major 
Lipmann Kessel and Dr. John Grieve on the relationship 
of science to philosophy and of both to medicine ? In 
any case Major Kessel is too far away to reply while the 
argument is still hot in our memory. 

Perhaps his criticisms were ‘rather sweeping,’ and 
perhaps his definition of ‘‘ philosophy as the science of 
thought *’ was not precise enough for a learned discussion 
ina learned journal. As Dr. Grieve so correctly points out, 
the original méaning of the word is ** the love of wisdom,”’ 
which is itself dependent upon the processes of thought 
developed to a very high degree, and exercised at a more 
profound and more fundamental level. Undoubtedly 
philosophy is ‘‘ more fundamental than the science of 
thought.”’ if by thought we mean the simpler processes 
of the mind which are used daily by all of us when 
thinking about simple daily tasks. Nevertheless it still 
remains true that the better philosophers today do apply 
the scientific method to the processes of thought, and 
to those other related processes carried on at a more 
fundamental level, and upon which wisdom depends, 
Thus it is true that philosophy involves the application of 
the scientific method to the processes of thought. 

Nor do we need Hamlet to remind us that all is not 
capable of scientific explanation. The application of the 
scientific method guarantees nothing. We are only asked 


‘ 


E. Rock CARLING. 


to use the method of experiment and observation as a 
guide. That which we see clearly constitutes our know- 
ledge ; that which we perceive only as through a glass 
darkly lies just beyond our horizon ; and that which is 
beyond again we can only guess at. I think it is Dr. 
Grieve who is showing us his own limited outlook when 
he speaks of the term science as having a restricted 
meaning. How canit beso? As he correctly points out, 
the original term scientia ‘ covered all natural knowledge 
or the branch of philosophy known as natural philo- 
sophy.”’ Today it has come to have a wider meaning 
still. It was Hegel who first introduced the idea of 
dialectics into philosophy, and briefly this may be said 
to mean that every idea depends upon its relationship 
to other ideas, and that in effect it is a resultant of two 
opposite ideas. Karl Marx applied this principle to the 
material world, and thus brought the whole of philosophy 
into the realm of natural philosophy. Marx’s view has 
been amply confirmed in special cases—-in biology by 
the theory of evolution put forward by Darwin and 
developed and confirmed by later biologists ; in physics 
by Einstein’s theory of relativity, which also makes use 
of that fundamental idea that every phenomenon ob- 
served in the material world depends upon its relationship 
with other phenomena, and is in fact a resultant of 
opposite forces ; and in physiology, where the conception 
is well understood although given no special name. Thus 
our whole view of science is for ever broadening, and 
cannot be regarded as narrow. It intludes also ‘ that 
much neglected part of man, his soul.”” Dr. Grieve here 
admits that the soul is a part of man, and if so we cannot 
separate it from his life, his quality of livingness, and so 
from science. I do not say that science can immediately, 
or even in the future, tell us what the soul is. That is 
another matter. 

As for the doctors whom Dr. Grieve knows, who use 
their patients for ‘‘a series of laboratory exercises,” 
they are beneath contempt, for they are neither scientists 
nor philosophers in any sense, and the best remedy 
would be to use them for the same purpose, If we were 
educated not only to be doctors but to be “ social human 
beings ”’ as well, that problem would not often arise. 

P. W. Rog, 
Lecturer in Physiology, University of Derham. 

Newcastle-on-Tyne. 


BLOOD-TRANSFUSION IN MAXILLOFACIAL 
INJURY 


Str,—Captain Hayton-Williams’s interesting letter of 
April 13 makes it clear that the problems of maxillo- 
facial surgery in India were somewhat different from 
those of the maxillofacial units in Eurepe. 

In North Africa and Europe gross infection in jaw 
wounds on arrival at base was not common. There 
were only two notable exceptions—the early jaw wounds 
from Tunisia and from Salerno. As in Burma, this 
result was determined by the tactical situation and the 
long line of evacuation (in all three cases). Secondary 
hemorrhage was therefore probably rarer in the German 
than in the Japanese war. In one maxillofacial unit 
(with Major R. Laurie and Major K. Roche, and on 
the dental side Major T. Wilson and Major A. Green) 
there were 7 arterial secondary hemorrhages in some 
1500 jaw fractures and over 3000 maxillofacial casualties 
of all sorts. None of these patients died. This incidence, 
of under 1%, is probably representative of the incidence 
in other maxillofacial units in Italy and Europe. It is 
low, and depended on thorough early surgery and 
dental fixation more than anything else, and would 
undoubtedly have been higher had the majority of 
cases not had this treatment in the first 3-4 days. 

It was our impression that the danger of secondary 
hemorrhage from jaw wounds was more from suffoca- 
tion than blood-loss. Many of these wounds com- 
municate with the pharynx. Many have their jaws 
lashed together. A very small hemorrhage into the 
nasopharynx of these cases can be an immediate threat 
to life. In many cases the anesthetist’s job is more 
difficult than the surgeon’s. Once a tube is in the 
trachea, and the pharynx has been sucked out and well 
packed off, control of haemorrhage by local or proximal 
carotid ligation is generally straightforward. The 
difficulties of the anzsthetist are increased by the 
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digital pressure which may be the only means of con- 
trolling hemorrhage during induction. 

It was our experience too that only a minority of jaw 
wounds needed blood or plasma in the early stages. 
and that then it was most often given to maintain the 
blood-pressure for the extra 1-2 hours needed for the 
primary closure and repair of a major mandibular wound. 
In the main Cassino battle, when 221 maxillofacial 
casualties were treated, only 10%, needed blood or 
plasma in the first two days, and in only 2 or 3 cases was it 
considered life-saving. The Forward sorting ensured that 
over 90 % of these casualties reached the maxillofacial unit 
in 8-12 hours. For comparison with the transfusion 
needs of other groups of casualties it may be mentioned 
that 20% had multiple injuries. About 70° were 
fragmentation wounds, and 30%, due to small arms. 

London, W.1. PATRICK CLARKSON. 

Srr,—-Captain Hayton-Williams’s letter calls for some 
comment in respect of the third group of cases to which 
he refers. His suggestion that a slow intravenous 
glucose-saline drip be maintained until 12 days after 
injury is astonishing, and it is to be hoped that others 
treating such cases will not be influenced by this advice. 
{ cannot agree that to maintain a continuous glucose- 
saline drip, to permit rapid blood-transfusion in the 
event. of secondary hemorrhage, is a reasonable or 
sensible precaution. 

Personal experience of large numbers of facial casualties 
under the varying conditions of three different overseas 
commands does not support Captain Hayton-Williams’s 
statement that secondary hemorrhage is ‘‘ very likely ”’ 
in cases where surgical treatment is delayed, although, 
of course, hemorrhage is more frequent than in those 
patients who have received early and adequate treatment. 

In the event of a secondary hemorrhage a transfusion 
of blood or plasma can be set up sufficiently quickly in 
any organised medical unit. A cannula and vein 
that have been in use for a number of days will not lend 
themselves kindly to a rapid blood-transfusion, and most 
surgeons would prefer to depend on a freshly inserted 
cannula or needle. 

In my opinion, in his advocacy of the maintenance 
of a glucose-saline drip until the twelfth day, Captain 
Hayton-Williams is recommending a measure which is 
neither rational, practicable, nor necessary in anticipating 
the occasional case of secondary hemorrhage. 

If the prolonged glucose-saline transfusion is justified 
as a means of correcting and maintaining adequate 
hydration, I would suggest that, after initial resuscitation, 
I have yet to see a case where a suificient fluid intake 
could not be maintained by oral fluids or gavage. 

I need hardly detail the snags, difficulties, and possible 
abuses of long-continued intravenous transfusion. As 
your correspondent truly says, ‘‘ A great deal was learnt 
and published during the war about maxillofacial 
injuries ...’’: it is to be hoped that the slow glucose- 
saline prophylactic drip will not be considered as an 
advance in maxillofacial technique. 

St. Bartholomew’s Hospital, London. R. S. MURLEY. 


PENICILLIN ON SALE 

Smr,— We were walking in one of the main streets in 
Beirut today when we noticed penicillin advertised for 
sale in the window of a large chemist’s shop. Out of 
curiosity we walked inside and were shown some peni- 
cillin for intramuscular use and some penicillin tablets 
( Ledercillin ’). The assistant in the shop who served us 
was loud in his praises of the tablets, and not realising 
he was talking to two doctors told us we should be cured 
after twelve tablets. He proposed we should buy these 
for £35 Syrian (almost £4 sterling). We left the shop 
and had gone a short distance when, as often happens in 
Middle East transactions, the boy rushed after us and 
said we could have the tablets for the reduced price of 
£30 Syrian. It would have been rather fun to have gone 
back and bargained. Perhaps we might have got them 
for £29 Syrian or had a packet of razor blades or a few 
tablets of sulphapyridine thrown in. 

Amusing as this incident was, we were somewhat 
horrified at the idea of tablets of penicillin presumably 
for oral infections being sold to the public without any 
medical control. R. P. Wari. 


Beirut, Lebanon. C. SOUTH. 


BODY TEMPERATURE AND OVARIAN FUNCTION 
Sirk,—The papers by Barton and Wiesner! and 
Halbrecht * on rectal temperature in relation to ovarian 
function illustrate the significance of body temperature 
in subfertility and as an early sign of difficulties during 
pregnancy. The data indicate the close relationship 
between hormonal changes and body temperature. 
These workers recommend that the temperature should 
be taken in the rectum on waking. A study of 150 cycles 
in 41 women * revealed, however, that strict adherence 
to one body orifice was not necessary, and that the 
evening temperature is often a better guide than the 
morning one. All patients chose to take their vaginal 
temperature in preference to the rectal. Those who took 
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Fig. |—The parallel pattern of vaginal and oral temperatures. 


the vaginal and oral temperatures simultaneously showed 
in 34 cycles an almost identical pattern (fig. 1). It was 
found that the oral temperature was more sensitive to 
hormonal changes than the vaginal, and also that it rose 
higher under the influence of progestogen, and fell lower 
with oestrogen (fig. 2). Thus the study of both curves may 
reveal predominance or lack of one or other hormone. 
Increased cestrogen produces a wider space between the 
curves, while the action of progestogen with cestrogen 
deficiency is to raise the oral temperature frequently to 
equal that of the vagina. 

Evening temperature records were found to be prefer- 
able to morning readings because many patients omitted 
to take their temperatures in the morning rush. There is 
a significant difference between waking and evening 
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> 2—Vaginal and oral temperatures in a patient with 

rregular, infr tro meg. t.d.s. 
was given until “the [7th day, and progestin 15 mg. 
intramuscularly on alternate days from the 23rd to 
27th day. 


temperature, which is particularly marked in combined 
oral and vaginal temperature curves. Where both the 
oral and vaginal temperature were taken twice daily 
there was a greater difference between the evening than 
the morning curves. This is due to the vaginal tempera- 
ture being higher in the evening while the oral tempera- 
ture is either unchanged or usually lower than on waking. 
This is of considerable significance in the evaluation of 
combined temperature graphs. 

he finding of undifferentiated endometria during 
well-marked high-temperature (H.T.) phases and of 


1. Barton, M., Wiesner, B. PP. Lancet, 1945, ii, 663. 
2. Halbrecht, I. /bid, p. 668. 
3. Nieburgs, H. E. J. Obstet. Gynec. 1945, 52, 435. 
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negative pregnanediol results during early H.T. phases 
confirms the results of Hamblen and others.‘ In a study 
of 58 women correlated with endometrial biopsies it 
was found that 43% of patients bleeding from proges- 
tational endometria excreted no pregnanediol, and 
62% of patients bleeding from ostrogenic endometria 
excreted pregnanediol in amounts equal to those found 
with progestational bleeding. That progestogen definitely 
raises the body temperature was first observed by 
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Fig. 3—Vaginal temperature in a hypercestrogenic subject with amenor- 
rhoea. Lutocyclin 60 mg. sublingually was given on days 20-25. 
Martin,® and was confirmed by my investigation * of 
body-temperature changes when progestogen was given 
by the intramuscular or oral route (figs. 2 and 3). No 
more than two phases were observed in any of the 150 
cycles, and the common postmenstrual temperature rise 
and mid-luteal decrease seems to represent the normal 
variations during both phases, since the follicular curve 

never rises as high as the curve in the luteal phase. 

Cyclic changes in body temperature appear to be largely 
under hormonal control, and yiel@ valuable diagnostic 
data not only in regard to ovulation but also in relation 
* to various menstrual disorders. 
London, N.W.6. 


PULMONARY (DEMA IN CHEST WOUNDS 


Sir,—The results from the treatment of pulmonary 
cedema recounted by Harper and Tait in their article 
of April 13 are depressing indeed. I am stimulated to 
comment on their article because my own experience 
with the use of concentrated plasma in pulmonary cedema 
(to be published) was far more encouraging. 

In the case-record presented, Harper and Tait state 
that the patient admitted to their operating centre 
already showed evidence of pulmonary cedema, In Italy, 
it was observed occasionally that over-ambitious trans- 
fusion of chest cases at the field ambulance level resulted 
in a pulmonary cedema being present when the case 
reached the operating centre. No mention is made in 
the case-record of any transfusion before the patient 
reached their hands. This is most important, for it was 
well recognised that venesection aided the over-trans- 
fusion type of case in just the dramatic manner described 
in their patient. 

In their opening paragraph Harper and Tait point out 
that the ultimate effect of the pulmonary cedema is 
obstruction to the flow of air into the alveoli. In spite 
of this, no mention is made of a pfeliminary clearance 
of the trachea and larger bronchi by suction, a method 
which produces an immediate response though not a 
sustained one, and which is of immediate priority in 
treating pulmonary cedema due to trauma. Unless the 
mechanical obstruction to air-flow is relieved before 
oxygen administration is begun, it is unreasonable to 
suppose that concentrated plasma can have any valuable 
effect, for it cannot be expected to remove fluid from 
the smaller bronchi by its osmotic action. 

Turner * indicated that 40 c.cm. of five-times concen- 
trated serum produces a 5% dilution of the blood (by 
osmosis) in 70 minutes when administered in 2-3 
minutes. He was using the concentrated serum in cases 
of head injury where, presumably, capillary suboxygena- 
tion was not present to increase fluid loss into the inter- 
stitial tissues. This quantity of five-times concentrated 
4. Hamblen, F. C., Cuyler, W. K., Baptist, M. Amer. J. Obstet. 

Gynec. 1942, 44, 442. 
5. Martin, P. L. /bid, 1943, 46, 453. 
6. Turner, J. W. A. Lancet, 1941, ii, 557. 


H. E. NIEBURGS, 


serum is approximately equivalent to 70 c.cm. of triple 
strength plasma in its protein concentration. It is 
therefore unreasonable to suppose that 20 c.cm. of triple 
strength plasma given half-hourly to a patient who has 
already presented evidence of over-permeability of 
capillaries by developing pulmonary cedema, and who 
is also suboxygenated and liable to further abnormal 
loss, will produce any very definite effect. Im my own 
experience 400 c.cm. of triple strength plasma given 
over a period of 45-60 minutes was the minimum and 
usual dosage necessary in successful cases. 

The difficulty of deciding what method of treatment 
to apply in pulmonary cedema due to chest injuries (and 
other forms of trauma) is only equalled by the difficulty 
of assessing the value of the treatment adopted. In one 
case, venesection alone may produce a successful out- 
come. In the next, the administration of concentrated 
plasma alone may be successful. In a third case, every 
means.of clearing the airway (suction, coughing, posture, 
&c.), combined with oxygen administration, preliminary 
venesection, and subsequent administration of concen- 
trated plasma may be required. In a fourth, all means 
will fail. And who is to say that the fourth case was not 
in reality a case of irrecoverable peripheral circulatory 
failure due to trauma in which the pulmonary oedema 
was merely a terminal event, rather than the cause of 
a terminal event ? 

I suggest that your readers should withhold their 
judgment on the value of concentrated plasma in pul- 
monary cedema until they have read the experiences of 
others and preferably until they have tried it themselves 
in suitable cases, 

Glasgow. GAVIN CLELAND. 


DOUBLE-EXPOSURE RADIOGRAMS OF THE CHEST 


Stk,—Double-exposure X-ray films, the use of which 
in cases of asthma, emphysema, &c., was described by 
Dr. Maxwell in your issue of April 6, can also be used 
with advantage in pulmonary tuberculosis. I have 
found them of special value in the management of cases 
of artificial pneumothorax and also of artificial pneumo- 
peritoneum and phrenic operations. 

The double-exposure film gives, so to speak, a per- 
manent record of screening and so enables one to study 
and discuss it more thoroughly at one’s leisure. It is 
also of great value for demonstration purposes. It is a 
common experience for anyone treating pulmonary 
tuberculosis to wish to screen a patient who may be 
too ill to be moved to the X-ray department; a double- 
exposure film, which can be taken with the portable 
apparatus, is then of great assistance. 

I feel sure that when enough material is available for 
fuller study and analysis we shall be able to understand 
much more about the ‘‘ behaviour” of the lung, and 
have a better insight into the management of the artificial 
pneumothorax, &c., through the introduction of double- 
exposure radiography. 

H. C. MUKERSTI, 
Senior Resident Medical Officer. 


EXPERIENCE IN THE FORCES 


Sir,—I wish to support Dr. L. Rich’s objections 
(April 13) to the present accepted axiom that all Service 
medical officers are professionally inferior creatures 
and are in urgent need of rehabilitation. ‘‘ Rehabilita- 
tion’? has long since passed from the medical to the 
political sphere, and now that docile Thomas Atkins 
is no longer available in sufficient numbers, we must 
needs seek material elsewhere. ” 

Since my own “ rehabilitation,” I have had contact 
with many ex-Service doctors, some of whom have 
been prisoners-of-war, white most have served in field 
units for five or six years. (I have helped to rehabilitate 
a colonel!) Some of the 1939 vintage went straight 
from their final examination into the Services. Others 
had six or twelve months of hospital experience before 
joining up, while others had been in practice or in one 
of the civil services for varying periods. I have talked 
to them in “refresher’’ courses and socially, and a 
few have been my house-surgeons. So subtle are the 
influences of repeated propaganda that they all believe 
that they are inferior beings. They are not. While it 
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ments of proprietary drugs and may not have heard of 
““Somebody’s’”’ test or syndrome, they have lived a 
communal life and have had much greater opportunities 
for informal discussions and arguments than are possible 
in civilian life. They have learned how men live when 
well and have seen the varied reactions of the human 
being to pain and fear, excitement and boredom, 
discipline and responsibility. Surely no better training 
for a doctor could have been ‘laid on.’’ All that we, 
the seniors, have to do is to restore their confidence in 
themselves and to counter-propagate propaganda. 
Aberdeen. Wm. ANDERSON. 


COACHING, TRAINING, AND TEACHING 


Sir,—At a time when the resources of medical educa- 
tion are being replanned and expanded, it would I think 
be useful to define these three complementary activities. 

Coaching is the assembling of knowledge in preparation for 
a test of mental assimilation—i.e., the examination. Coaching 
may follow teaching, but should never precede or coincide 
with it. 

Training is the acquisition of techniques by practical 
experience. It may coincide with teaching, but should never 
precede it. 

Teaching provides a fundamental introduction, a critical 
survey, and a challenge to original thought; it promotes 
judgment and insight, enthusiasm, and inquiry. It should 
precede and accompany training, but never degenerate into 
coaching. 

Clever young graduates, with a fund of systematic 
knowledge, make good coaches; able technicians may 
make good trainers. But teaching calls for a balanced 
view of the part and the whole; it demands a broad 
outlook and a deep insight, with scepticism for the 
established and an open mind for the new. 

When coaching is allowed to predominate in education, 
the body medical presents itself as a cleanly dissected 
corpse. When training is given more than its due, the 
result is a robot. Only when teaching is given its proper 
scope and precedence does this body medical emerge 
as a growing living organism, 


London, W.1. L. S. MIcHA#IIs. 


MASS RADIOGRAPHY 


Sm,—Since 1941 I have followed with keenness 
Dr. Brailsford’s writings on this subject, but his letter 
of March 30 suggests that he cannot be familiar with 
the actual working of mass-radiography units. It 
is the practice in nearly all such units for the clerks 
to take a short but stereotyped history from all the 
volunteers before their X-ray. Surely Dr. Brailsford 
will admit the value of such a history. Would he waste 
valuable medical man-power in the taking of histories 
from the 93% of those examined who will be found to 
have radiologically normal chests? I can assure him 
that abnormal cases get due attention at every stage 
and that their history is taken by a competent and 
experienced medical officer. 

The fundamental issue is not whether the large film 
is superior to the miniature film—for each method is 
serving a different purpose—but whether the miniature 
film has been failing in its purpose. It should act as 
a sieve mechanism to weed out the abnormal from the 
normal chest films; no attempt should be made to 
use it for diagnosis, or for the assessment of activity, 
or for serial observations of a lesion, for which a large 
film is needed. Has he any evidence that the miniature 
film has failed in its purpose to ‘*‘ spot ”’ lesions, especially 
small lesions ? At the moment about 20 units are opera- 
ting under the national scheme, and experience has 
been sufficient for this question to be answered. 

Personally, I have been surprised by the constant 
ability of the miniature film to detect small lesions. 
Tuberculosis officers and chest physicians have com- 
mented on the surprising clarity with which the very 
small lesions stand out, owing to the high contrasting 
qualities of the film. I should be interested to hear 
from Dr. Brailsford of a better alternative, which incor- 
porates speed in dealing with large numbers, low cost 
of operation, and an equal standard of efficiency. 

Dr. Brailsford has missed the point of my statement 
that I could see no reason why 2880 volunteers a day 


should not be dealt with by each mass-radiography unit. 
How can efficiency suffer when three separate teams are 
each working an eight-hour shift throughout the twenty- 
four hours ? Surely, munition and aircraft components 
did not suffer by production in an identical manner 
during the war ? 

Dr. Brailsford uses the phrase, ee . a few more 
roads ...tocle&ar a lake of fish.””» Why should one deride 
such a positive attempt? At least some progressive 
effort is being made, which is better than sitting at the 
lakeside and calling for the help of some mystic power. 

The small beginning is not to be despised; I feel 
sure that the dispensary system at its ‘inception had its 
critics, but time and progress have shown its value. 
My own experience leads me to think that mass miniature 
radiography, if correctly handled, can give valuable 
assistance in the field of chest diseases, both in diagnosis 
and in research, 

Nottingham. A, E. BEYNON. 


SUPPLIES OF STREPTOMYCIN 

Sm,—Your correspondent, Dr. Grenville-Mathers 
who referred to the lack of supplies of streptomycin 
(April 13, p. 557) may be interested to know that a short 
article appeared on page 226 of the Pharmaceutical 
Journal of April 6, 1946, stating that persons who require 
streptomycin should send their requests to Dr. Chester S. 
Keefer, chairman of the Committee on Chemotherapeutic 
and Other Agents, National Research Council, 65, East 
Newton Street, Boston 18, Massachusetts. 

The note says also that, since the drug is in the 
experimental stage, details of the nature of the illness 
and of the organisms causing it must be furnished, 
“* preferably by the doctor in charge of the case.’”’ Each 
request will be considered and if approved shipment 
will be made by the manufacturing laboratories. 

Welwyn Garden City, Herts. F. WRIGtEY. 


PARALYSIS AGITANS: A DISCLAIMER 

Sir,—During 1945 a group of private persons inter- 
ested in ascertaining the cause of, and in finding a cure 
for, paralysis agitans, approached the National Hospital, 
Queen Square, and, voluntarily forming themselves into 
a “ Parkinson’s Research Society,’’ decided to raise funds 
to support research into diseases of the nervous system 
with special reference to paralysis agitans. At a meeting 
held at the hospital in July, 1945, the members elected 
a chairman and committee, and, by donations and 
covenants, provided a sum of money which was handed 
to the hospital for the prosecution of the research in 
question. To this lay committee was added a member 
of the honorary medical staff of the hospital, while I 
became the honorary secretary of the society. 

Steps had been taken to start this enterprise, when, 
early in this year, it came to my knowledge, and to that 
of members of the honorary medical staff, that the 
chairman of the society, without previous consultation 
with the hospital authorities and on his own initiative, 
was notifying members of the society and some sufferers 
from paralysis agitans, by letter, that in fact the cause 
of the disease had already been found to be bacterial 
and that a cure for it had been discovered. The name 
and address of a medical practitioner not connected 
with the National Hospital, in respect of whom these 
claims were made, were given in these letters, and 
patients were advised to put themselves under his 
treatment. 

The board of management of the National Hospital 
is advised by its medical committee that these claims 
cannot be endorsed, and that it is not in the public 
interest that the hospital should collaborate with an 
organisation that sponsors and gives publicity to them. 
I am therefore authorised to ask the courtesy of your 
columns for an announcement that the National Hospital 
dissociates itself wholly from the Parkinson’s Research 
Society and from all claims made by it. The chairman 
of the society has been so informed and the two members 
of its committee who are connected with the hospital 
have resigned from the society. The members of the 


society have been offered the return of their donations 

and subscriptions which were given to the hospital for 

the purposes of the proposed research. 

H, Ewart MITCHELL, 
Secretary. 


The National Hospital, 
Queen Square, W.C.1. 
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THE NATIONAL HEALTH SERVICE 


Sir,—As time passes it seems obvious that if the 
National Health Service Bill is passed into law it will 
completely destroy the freedom of the medical profession 
by any of four well-aimed blows. 

The first and most fatal blow is that there has been no 
opportunity for the profession to savé its liberty by 
negotiation before the Bill was presented. 

The second blow is that the Minister dictates the 
hospital, consultant, and general-practitioner service, 
with the profession having no effective power to govern 
its own affairs above the level of local executive councils. 
These councils only have disciplinary and disbursary 
functions. 

The third blow is the decision to prevent medical 
practitioners owning the goodwill and freehold of their 
practices. Basic salary and capitation fee, in whatever 
arranged proportion, are equivalent to salary and must 
lead to direction of practitioners and loss of independent 
medical attention. The public will suffer with their 
doctors by this outrageous proposal that doctors cannot 
own their goodwill as can other professions which are 
free, for their doctor will always have his eye on the 
State officials to be sure he is not being over-genergus 
to any of his patients. 

There could well be a general-practitioner service of 
salaried type for those doctors who prefer this form of 
service and for those patients who do not object to 
communal surgery attendance while leaving the majority 
of doctors the freehold of their practices. By this com- 
bination of salaried practice and freehold practice, the 
public and the profession would safeguard their rights 
and avoid monopoly medicine. 

The fourth blow is that the charitable bequests and 
endowments which have been bestowed ‘on the voluntary 
and great teaching hospitals of the country are to be 
transferred to the ownership of regional and _ hospital 
governing boards under the control of the Minister, 
thereby striking a mortal blow at the independent 
consultant service in the hospitals, at their traditions 
and at local pride, replacing private benevolence by 
official rigidity. How much more practical it would be 
to give State subsidies in proportion to the needs of each 
voluntary hospital, in exchange for the acceptance by 
the hospitals of adequate central codrdination of effort 
and perhaps of the purchase and supply of the numerous’ 
requisites for treatment and maintenance. 

London, W.1. GEORGE ROSSDALE. 


Sir,— It is surely time that someone protested against 
some of the arguments now being used in opposition to 
a salaried health service. There is really only one main 
argument—namely, that doctors who receive salaries will 
inevitably become so corrupted by their new relation 
to the State that their patients will no longer be able to 
count upon them for the disinterested and unsparing 
service which they now obtain. The public is actually 
being told (I have heard it) that we shall, under State 
compulsion, refuse certificates of unfitness for work to 
those whom we know to be unfit ; that doctors will be 
unable to give proper and sufficient medicines because 
the State will require them to prescribe only what is 
cheap ; and, worst of all, that we shall become such 
miserable parodies of our present selves that we shall 
meekly submit to this sort of State compulsion. 

To me, andto many others, it seems that our ideals 
are quite strong enough to overcome the dangers of 
bureaucracy, and that any policy which denies this is 
damaging to the profession. 


Sevenoaks, Kent. GORDON WARD. 


Sir,—The successful solution of a problem demands 
a correct approach. We must recognise that we live in 
a period of historical change in which the relation of 
people to the means of production is modified and 
unrestricted private enterprise ends. Medicine must 
also evolve. A higher level of technique demands a firm 
integration of all branches of medical science. The 
private practitioner must go, but the individual contri- 
bution within the integrated whole will be increasingly 
valuable and freedom of thought and action will be 
gained. 


This last statement needs amplifying. Freedom of 
private practice leads to congregation in the wealthier 
areas and a division of medicine into two standards, a 
good one for the moneyed and a bad one for the workers. 
Liberty to compete for patients and to exploit carries 
the contradiction of enslavement of the mind which 
must conform to narrow rules and even wilfully reject 
learning which would endanger the stability of this 
state. Freedom in socialised medicine implies the removal 
of the present commercial doctor-patient relationship 
and the substitution of a social relationship and the 
right to work in good conditions with the best apparatus 
for a reasonable income. Leisure will be much greater 
and all will be able to keep up to date and to research 
on their particular interests. Medicine and humanity 
will gain enormously and only the antisocial who plough 
a lonely, lucrative furrow will lose. 

A National Health Service is not only desirable ; it 
is a component of social evolution and therefore inevi- 
table. The choice is between scientific coéperation and 
reaction. The former will enable us to modify any 
scheme ina socially necessary way and to ensure legiti- 
mate benefits for ourselves, while the latter would 
indicate .a vested interest in ignorance and avarice. 

In the organisation of the National Service one thing 
is essential: there must be democratic election, and 
if necessary expulsion, of administrators. We quite 
rightly fear the ‘“‘ army type’; but this will be our 
service and it will be our duty to run it well. In this task 
a social conscience is as important as professional ability. 

Cranford, Middlesex. C, RAEBURN. 


Str,—You plead the high aims of the scheme for a 
National Health Service, as if that were an argument 
for its soundness. Obviously it is not; it is the effect 
which matters. The Government is trying to counter- 
act poverty and its disabling environment, but the 
effect of steadily increasing social services is to dis- 
courage health by reducing the value of wages to those 
who earn them. 

Sir John Anderson lately told us that the sovereign 
of 1945 had the same value as 8s. 4d. in 1913; but the 
sovereign of 1913 had the same value as 10s. in 1895, 
as Snowden showed at the time. A £5 wage today looks 
silly compared with a wage of the same nominal value 
in 1895; and governments in their puzzle-headed bene- 
volence are making the poor poorer and so aggravating, 
not curing, ill health. The 1834 Poor Law Commis- 
sion report said ‘‘ there is scarcely a single statute 
dealing with the administration of relief which has 
not either aggravated the evils it was meant to prevent, or 
created new ones,’”’ and its successor in 1905-09 said 
that the Workmen’s Compensation and the Old Age 
Pensions Acts, both aimed specially at the poor-law, 
had been factors in the increase of pauperism. What 
can save the Beveridge scheme from the same 
consequences ? 

The Beveridge report obscures the truth by taking 
the year 1900 as its base; but a little research would 
have shown that that year ended a decade in which 
nearly 14 million babies died from epidemic diarrhoea— 
a mortality which was admitted to be exceptional, and 
should never recur on that scale. The report gives the 
impression of immense progress since 1900, effected by 
the work of this century. The truth is that the infantile 
mortality had attained by 1890 a rate of decline which, 
but for this interruption, would, if merely maintained, 
have brought about results at the end of 1901—10 better 
than those actually attained. Sir George Newman 
pointed out, in his 1933 report, that the mortality of 
childhood and adolescence never fell so fast as it did in 
1860-90. During the present century, on the other hand. 
the emphasis of progress has shifted from the younger 
to the elder groups. 

The soundness of the old Liberal doctrine that 
State gifts to the wage-earners must always be at the 
expense of real wages was negatively illustrated last 
century by a more than fifty years’ rise without such 
gifts ; positively, in this, by the uniform trend to falling 
real wages, only relieved in war-time, and countered by 
the quack remedy of ordering higher money wages. 
In order to make the poor-law unnecessary, the State 
has been lavishing money. Even in 1936 the amount spent 
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on ‘social services was returned at £503,000,000, in- 
cluding the poor-law—an amount which, capitalised 
at 24%, already makes a sum of £20,000 million. This 
is a regular liability and would be entered to debit on 
any sound balance-sheet. We have not yet discharged 
the debt on the Napoleonic wars; we have added two 
more war debts each of which dwarfs that; and this 
is a peace-time debt which soon will exceed the three put 
together. The lesson which statesmen never seem to 
learn is that they can do more by raising real wages than 
by any amount of administrative benevolence. The 
State cannot conduct a social service with profit to 
the nation. The Insurance Act (Health) has been 
followed by a steady increase in the morbidity ; two 
formidable rises in the phthisis mortality ; by a fall 
with gathering momentum in the survival-rate of infants 
who attain to a second year of life. until that fall has 
become a menace to the future of England ; all foreseen 
and predicted as results of the method, and all corrected 
during two wars which had the effect unprecedented 
before 1914, of raising real wages. Our rulers should be 
called upon to show that the method which they propose 
to extend has not been the cause of these unhappy 
phenomena. 

A doctor is necessarily an evolutionist ; he knows that 
there is in nature no case for a highly centralised guiding 
force but that everything is left to favourable individual 
variations. Even the leaders among our present 
reactionaries have at unguarded moments made non- 
sense of their revolt against evolution. Thus Sir William 
Beveridge at the end of his report says: ‘* Freedom 
from want cannot be forced on a democracy or given 
to a democracy. It must be won by them.” 


London. B. G. M. BASKETT. 


RELEASE OF R.A.F. DOCTORS 


Sir,— Dr. Peter Cheshire’s letter of April 13 expresses 
most accurately the feelings of all volunteer R.A.F. 
medical officers. The injustice of the release scheme for 
doctors is quite evident and is irrefutable; yet the 
simple measures required to remove it are still ‘‘ under 
discussion.” 

May I support Dr. Cheshire’s appeal with an account 
of my position? Iam M.o. to a small flying unit 700 
strong. Last July I consented to take over the medical 
work for a local Army unit of 250. The strength of this 
unit soon rose from 250 to 550. In February of this year 
I was approached by the medical officer of another 
Army unit, who asked if I would favour him by taking 
over his duties in order that his demobilisation might 
not be delayed. Understanding that his unit was due 
soon to be disbanded, I consented to do his work. Two 
weeks later his unit had not only showed no signs of 
being disbanded but had increased considerably in size— 
a situation which | must admit has a certain limited 
humour. 

As a result of these voluntary commitments I have 
recently been caring for more Army than Air Force 
personnel. The anomaly of the situation requires no 
stressing, and no ministerial juggling of figures can 
make me believe that our complaints are being treated 
any more seriously by Mr. Bevan than were those of 
Cinderella by Baron Stoneybroke. 


R. M. Emrys-ROBERTs. 


PERIODICITY OF INFLUENZA 


Str,—Your leading article of April 13 has taken my 
mind back to 25 years ago when, in a short article with 
the same title, | supplemented the evidence given by 
Dr. John Brownlee in THE LANCET of Nov. 15, 1919. The 
evidence which Brownlee had given for London was 
expanded by me with figures relating to Liverpool, the 
96 English Towns. and the American Cities, and is 
summarised in a graph based on Brownlee’s 33-week 
cycle—the epidemic, however, failing to eventuate when 
it is due in the autunm. I concluded my main observa- 
tions as follows : 


“Tf it should prove correct that there were three strains 
of influenzal virus, each with a periodicity of 33 weeks, and 
that simultaneously all three strains became enhanced 
both in virulence and infectivity, then we are faced with a 


phenomenon without an exact parallel, although the 
behaviour of the meningococcal viruses’ (I should have 
said * types,” the word virus being then used more loosely 
than at present) ‘ during the present war presents some 
points of similarity.” 


The evidence for the third virus was rather weak, being 
based on the occurrence of simultaneous outbreaks in 
May, 1918, in Spain, the Grand Fleet, and Liverpool and 
Glasgow. 

Subsequently Greenwood and Carnwath in their 
report (1920) to the Ministry of Health referred to 
‘““some immunological differentiation of the third from 
the first and second waves, a surmise concordant with 
the clinical experience that winter influenza was unlike 
that of the autumn.’ This was in conflict with Brownlee’s 
and my own supposition—namely, that the virus of the 
autumn wave was of a different antigenic nature from 
those of the summer 1918 and spring 1919 waves. 

The theory of world-wide enhancement of virus, which 
was essential to Brownlee’s views, was later rather 
shaken by the evidence as to the importation of influenza 
from America during the war years of 1914-18 (sum- 
marised on p. 490 of my Principles of Epidemiology), and 
is not likely to receive commendation at the presen® time. 

The value of the use of periodogram analysis, upon 
which Brownlee relied, in the measurement of the 
essential periodicity of somewhat irregularly recurring 
phenomena is open to question, though in his hands 
it gave some indication of the probability of the time 
of occurrence of future outbreaks of influenza. That 
three 33-week periods gives an interval of nearly 2 years 
possibly enabled the fitting—at least for a time—of a 
33-week periodicity to the recurrent A and B outbreaks 
tabulated in your leader. Presumably the longer 
periodicity would depend on the basis of a specific anti- 
type immunity lasting for some years. Such an 
immunity will not, however, explain the extraordinary 
phenomena of 3 or 4 recurring waves of influenza in a 
single city or in a whole country within a period of less 
than 2 years; Brownlee’s periodicity, admittedly based 
rather insecurely upon a periodically variable virulence 
of the virus, did in fact fit the outbreaks in the years 
1918-19 and, less adequately, in the succeeding years. 
Your table starts just at the end of the occurrences 
referred to in the notes by Brownlee and myself. It is 
very gratifying that the hypothesis of two or more types of 
virus should have been borne out by subsequent research 
in the laboratory, but the rapidly succeeding waves of 
influenza in 1918-19 have as yet defied explanation. 


Liverpool. C. O. STALLYBRASS. 


DEATHS AFTER CARBARSONE 


Sir,—Two deaths have lately come to my notice as 
a result of the use of carbarsone in normal quantities 
given for amoebiasis. One of these cases was as follows : 


A woman of 32, previously healthy, was treated for ame- 
biasis with 1 gramme of chiniofon daily by mouth for 8 days. 
Her condition improved. Two weeks later abdominal pain 
returned, together with diarrhea. The patient was given 
carbarsone (Lilly) in the usual quantity of 0-25 g. twice daily. 
On the 8th day of this treatment, fever and headache resulted, 
and the carbarsone was discontinued after she had received 
3-75 g. Next day general symptoms of meningitis were 
observed. She was admitted to the Municipal Hospital 
Hadassah ’”’ in Tel-Aviv and died there 5 days later. 
Necropsy showed a hemorrhagic encephalomyelitis. 


I should like to know whether there have been any 
records of similar deaths aftér the administration of this 
drug in the psual dosage. This is of particular importance 
to us because amcebiasis is a common disease in our 
institutions. 

Central Office of the Sick Fund, JOSEPH MAYER, 

Tel-Aviv, Palestine. Medical Director. 


*.* A woman of 55 years, who received 5 g. of car- 
barsone by mouth in ten days for diarrhoea of unknown 
cause, died after developing acute fatty degeneration of 
the liver and exfoliative dermatitis. Ervin Epstein, 
who recorded this case in 1936 (J. Amer. med. Ass. 
106, 269), could not find any record of other fatalities 
from carbarsone in therapeutic doses.--Ep. L. 
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Parliament 


ON THE FLOOR OF THE HOUSE 

Wuen Parliament reassembles next week it will at 
once settle down to three days’ debate on the second 
reading of the National Health Service Bill, which will 
give the maximum opportunity for discussion at that 
stage. Any relevant matters of principle, whether in 
the Bill or out of it, may be discussed on second reading, 
and as the Bill interests all parties very deeply the three 
days will be well filled. 

Nevertheless, from the political party point of view 
it does not give rise to very acute differences of opinion. 
Mr. Churchill, speaking on April 17, said: ‘“ The Bill 
is not a party Bill in the ordinary sense,’ and added 
‘it is a Measure in which we all have a great common 
share.” Because of this the Opposition leader asked that 
the committee stage, after second reading, should 
be taken ‘‘on the floor of the House” instead of in 
standing committee upstairs. This the Prime Minister 
promised to consider, but he seemed to prefer reference 
to standing committee. Detailed discussion in com- 
mittee will in any case extend over May and June, 
after which the Bill will be returned to the whole House 
at the beginning of July. After that there is still the 
debate on third reading. The Bill will then go to the 
House of Lords, which often functions nowadays as an 
additional form of committee stage involving further 
consideration by the House of Commons of the Lords’ 
amendments. 

These matters of procedure are important because 
all parties desire to get the Bill on to the statute-book 
in the autumn. As there is very great interest in it 
ample time is being given for discussion at all stages, 
The debate in the House of Lords on April 16, initiated 
by Lord Moran, shows how in that chamber there is 
a large measure of support for the principles of the 
Bill but also a wide field for ‘“‘ committee ’’ amendment. 

The medical parliamentary group, which includes 
M.P.8 belonging to the medical and allied professions 
of all parties, met Dr. Guy Dain and Dr. Charles Hill 
of the British Medical Association before the Easter 
recess, The health group of the Labour Party, which 
includes medical and non-medical M.P.s specially inter- 
ested in health matters, have been meeting regularly 
during the last few months and considering the local- 
government as well as the purely medical side of the 
Bill. MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Curtain Raiser 


In the House of Lords on April 16 Lord Moran, 
P.R.C.P., called attention to the white-paper on the 
National Health Service and moved that 

This House, while regretting any measures which might 
impair the efficiency of the general practitioner’s service, 
welcomes proposals for the better codrdination of the hospital 
services of the country. 


It was difficult, he said, for a doctor nurtured in the 
voluntary system to speak of its extinction with detach- 
ment, but there were three questions which he thought 
should be faced. 

In the first place was a drastic reorganisation of the 
hospital system of the country necessary ? The answer 
to that was to be found in the surveys lately drawn up 
for the Ministry of Health, which were a measured 
statement of facts amounting at times to an indictment. 
Of the 93,000 beds in the 1059 voluntary hospitals of 
England and Wales a third were in hospitals with less 
than 100 beds. Most of these hospitals were too small 
to be first class In too many of them major surgery 
was performed by men without surgical training, and the 
duties of physicians were usurped by those who had not 


had the training of a physician, Of the 152,000 beds 
in the municipal hospitals, 78,000 were general beds, 
and of these 29,000 were in public-assistance institutions 
which often provided little more than food and shelter. 

In the future, Lord Moran continued, voluntary 
hospitals would have greater difficulty in balancing 
their budgets and they could not themselves begin to 
meet the capital expenditure called for by the dilapida- 
tions of the last six years. They would have to ask the 
Government for a large sum, and public expenditure on 
a large scale must bring some measure of public control. 

Which brought him to his second question. Who 
was to exercise that control? Was it to be the local 
authorities or the Minister working through the region ? 
The local authorities, it was recognised, had behaved 
with patriotism in accepting the proposals of the white- 
paper, which must have been unpalatable to them, But 
he thought it only fair to say frankly that every dis- 
cussion among consultants and specialists in the last 
few years had been dominated by one fear—that the 
hospitals would come under the control of the local 
authorities. Because the white-paper appeared to lift 
that menace from the profession many consultants 
were reconciled to the passing of the voluntary system. 
Why did doctors thus dread being put under local 
authorities ? Among those who practised clinical medi- 
cine in their services Lord Moran had found a sense of 
frustration due to the fact that the doctor had little 
to say in their administration and to delay in getting 
things done. But it was true that doctors were working 
happily under some municipal administrations, such as 
the Middlesex and Surrey county councils, which proved 
that there was nothing inherent in the municipal system 
to make doctors discontented. 

Thus far most consultants accepted the Minister's 
proposals ; but when it was asked who was to exercise 
this control and whether it implied the transfer of 
ownership of hospitals agreement ceased; and _ here 
Lord Moran stressed that he spoke for himself alone 
and not for all his colleagues. One group thought that 
the Minister should give a block grant to the region to 
be used as sanctions to bring backward hospitals into 
line. Others, of whom he was one, believed that such 
a system would not work. He could not picture a region 
applying sanctions to a powerful local authority. The 
authority would immediately agitate for an alteration 
in the composition of the regional board, and the upshot 
would be a local-authority majority on the board, which 
was just what the profession wanted to avoid, 


GAINS AND LOSSES 

Change of ownership would bring the hospitals coér- 
dination, financial security, and freedom from the menace 
of the local authorities. Furthermore, the Minister had 
refused to blunt the growing edge of medicine, and the 
teaching hospitals were to be left alone. The non- 
teaching hospitals were to be put under a region with 
real power, the very thing the profession had sought 
in vain from the Minister's predecessor. We would 
lose the voluntary system; but here Lord Moran pointed 
out not every voluntary hospital was a centre of learning 
and nearly all the advances of the past had come from 
the teaching hospitals, the essence of the voluntary 
system, which were being preserved intact. Another 
gift of the voluntary hospital to the community was 
the local interest which it inspired. In the Times Sir 
William Goodenough and the secretaries of the King’s 
Fund had suggested how local interest could be preserved 
within the fabric of the white-paper by giving local 
hospitals a larger measure of autonomy and some control 
over their own finances. Lord Moran hoped the Minister 
would consider these suggestions carefully, while not 
forgetting that the more the local management com- 
mittee gained in power the less was the influence of 
the university. And after all, he affirmed, to spread the 


t 
Tr 
8 
bh 
I 
t 
h 
g 
t! 
d 
is 
Ww 
te 
Ww 
re 
n 
h 
0) 
Ww 


iS 


THE LANCET] 


PARLIAMENT 


[APRIL 27, 1946 633 


influence of the university through the country was the 
chief object in setting up the regions. 


COMPOSITION OF REGIONAL BOARD 


Nearly all the resolutions passed in favour of the 
white-paper ended ‘“ provided the composition of the 
regional boards is satisfactory,’ and Lord Moran stressed 
the importance of this proviso. The regional boards 
were to have great power. Not only would they say 
whether a hospital was to expand and add to its beds 
and departments, but they would also be able to take 


departments away. Lord Moran did not himself share 


the suspicion that having shut out the local authorities 
from the front door the Minister was going to let them 
in by the back door and give them control over these 
boards. He believed that the Minister had learned from 
the experience of the Nuffield Provincial Hospitals 
Trust that the only way to make such boards work was 
to handpick those who worked on them. 

The Minister's proposals for pooling the endowments 
of non-teaching hospitals had been criticised, and 
though Lord Moran admitted that to him that implied 
some departure from the donors’ intention, he did not 
think it merited the word “ confiscation.”’ If the Minister 
assumed responsibility for the debts and liabilities of 
these hospitals and for their maintenance, was it 
altogether reasonable that he should be deprived of 
their assets? Moreover, he believed the proposal had 
come not from the Ministry but from the medical side 
of the conference table. 


GENERAL PRACTICE 


It was difficult, Lord Moran suggested, to be sure 
what the general practitioner thought of the white-paper. 
Thousands of practitioners throughout the land never 
went near a meeting of any association. Then there 
were 17,000 doctors who had been serving with the 
Armed Forces: had that experience reconciled them 
to whole-time service or confirmed their doubts ? Never- 
theless he was satisfied that there was disquiet among 
practitioners for the future—a dread lest these proposals 
might lead to a whole-time service. After 25 years as 
dean of a medical school he confessed that he was unable 
to foretell what would be the effect of a whole-time 
service on the practice of medicine, and he could only 
envy the Minister his ready assurance, gained in the 
few hours he could spare from housing, that by turning 
a profession upside down he would necessarily provide 
a better service. One thing was clear, a whole-time 
service without adequate incentive would be a_ bad 
service. This the Minister had recognised by providing 
that those who worked at health centres would be paid 
in part by capitation fees. 

But it was not only financial incentive that mattered ; 
the work itself must be interesting and stimulating. In 
recent years the life of a general practitioner had lost 
something of its colour. The treatment of serious disease 
had passed out of his hands to hospitals, Presently, 
Lord Moran thought, we were almost certain to see a 
sharp division between consultants and general practi- 
tioners on the ground that if a man practises a specialty 
he should be trained for it. But this sharp division was 
going to take the milder degree of specialisation out of 
the general practitioner's hand and make his life still 
duller ; and in medicine, if the pride of craftsmanship 
is lost, nothing is left. At present the doctor lived for 
work and lived laborious days. Would that be true in 
ten years’ time? Would the conditions set forth in the 
white-paper attract the kind of man who had won the 
regard of the public? Lord Moran admitted he could 
not answer these questions, but they would determine, 
he concluded, ‘‘ whether we are not merely doodling 
on scraps of paper which will be torn up by those who 
will come after, or whether we are working wisely for 


the betterment of the whole profession and for the good 
of the country.” 
OTHER SPEAKERS 


In a maiden speech Lord InMaAN, speaking as one who 
had been engaged in active hospital work for over thirty 
years, supported the establishment of a nation-wide 
all-embracing service. He saw no reason why voluntary 
support should not continue, for membership of the 
governing bodies of the teaching hospitals, of the regional 
boards, and of the management and house committees 
would still be unpaid and would offer plenty of oppor- 
tunities for voluntary service. 

Lord Grpprs feared that the procedure at health 
centres might disturb the confidence between doctor 
and patient, and proposed instead the provision of 
diagnostic centres where experts would do side-room work 
and laboratory investigations for general practitioners. 

Lord Prercy suggested that the security offered to 
the doctor under the new service could in a negative 
way be a form of incentive. It was possible that under 
the new conditions of service he might find his life more 
stimulating, longer, and more useful than he did as a 
private entrepreneur. Medicine, Lord Piercy added, 
was like religion: the layman was so deeply concerned 
in it that he could not with equanimity leave it entirely 
to the profession but must claim a say in it, 

Lord LuKE ended an eloquent plea for the preservation 
of local interest and pride with a reminder that the 
voluntary hospitals had still to exist till 1948. 

Lord Horprr, while supporting the motion as it 
stood, thought that Lord Moran had somewhat expanded 
its wording, notably in discussing the transfer of owner- 
ship of the hospitals to the Minister, During the past 
week, he continued, the Royal College of Surgeons and 
the Royal College of Obstetricians had dissociated 
themselves from any approval of this proposal. On the 
previous day the matter had also been discussed at a 
comitia of the Royal College of Physicians. He could 
not reveal the voting at this private meeting but he 
thought it was not without significance that Lord Moran 
had made no reference to the opinion of the college over 
which he presided. In conclusion Lord Horder quoted 
dicta lately published by the King’s Fund, the British 
Hospitals Association, and the British Medical Associa- 
tion deprecating the transfer of ownership. 


GOVERNMENT REPLY 


The Earl of ListowEt, in replying for the Government, 
said that this was not the moment for a full statement 
of the Government case on a National Heaith Service, 
though this curtain-lifting debate would be of real value 
to the Government as an expression of informed opinion. 
He would, however, like to explain the exact position 
of the regional hospital boards. They were to administer 
all the hospitals, voluntary and public alike, with the 
exception of the teaching hospitals, in the separate 
regions. It would be a serious mistake for the Govern- 
ment to lay down their exact composition in advance, 
for their size and constitution must vary according to 
the needs of their areas. But the principle on which 
their members would be selected was clearly stated in 
the white-paper and the Bill. They would consist of 
people chosen for their individual suitability—-those 
were the governing words—as experts with intimate 
knowledge and _experience of hospitals, and not as 
delegates or even representatives of different and 
possibly conflicting interests in the area. Before making 
his choice the Minister was obliged to consult any 
university with a medical school in the region, and also 
representatives of the medical profession, the local health 
authorities, and, in setting up the original boards, those 
connected with the voluntary hospitals. The only rigid 
element in the board’s composition would be the inclusion 
of at least two experts on mental health. The principle 
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of individual suitability for each appointment, combined 
with the consultative machinery for making this prin- 
ciple effective, showed that the Government's intentions 
are to set up boards whose decisions will be shaped by 
a balanced and informed committee judgment based 
upon the experience and varied points of view of their 
members. In this way it was unlikely that any one 
element or interest would obtain a clear majority over 
the others. 

Turning to the degree of independence of the hospital 
management committees, Lord Listowel said that the 
first object of the Government's proposals for the admini- 
stration of the hospital was the maximum amount of 
devolution and local independence obtainable within 
the regional framework, Decentralisation was the goal, 
and no more central control was wanted than an efficient 
and codérdinated service demanded. Both regional 
boards and management committees would have 
unfettered financial freedom within the limits of their 
annual budget. There would be no question of Treasury 
interference in the detailed allocation of their revenue. 
It was intended that the management committees 
should carry out the day-to-day running of the hospitals, 
a function that would neither be hampered by the 
regional authorities nor cut across the planning, codr- 
dination, and general supervision properly exercised by 
the regional boards. 

The medical profession, Lord Listowel said, would not 
become the employees of local authorities; and the 
Medical Practices Committee would have no power to 
direct a doctor to a particular practice, though they 
could refuse him admittance as a practitioner to certain 
parts of the country. The committee would in fact be 
performing the functions of an appointments board, 
helping applicants to find suitable openings in the 
service, 

CONCLUSION 


In summing up, Lord Moran reiterated that the crux 
of the whole matter was the regional board. If the 
board was good and trusted the whole thing would work, 
but if there was interference it would not work at all. 
He confessed himself an unrepentant advocate of health 
centres. After Lord Horder’s reference to the comitia 
of the Royal College of Physicians he felt free to read 
the motion passed : 


that the College approves the central direction and 
coérdination of the general policy of hospitals provided 
the composition of the Regional Boards is satisfactory. 


Lord Moran added that the Consultant Service Com- 
mittee had lately passed a motion of which Lord Horder 
did not approve. But he did not think they would get 
far by quoting against each other bodies that had done 
this or that. Was it not fair to say that opinion was 
much divided ? 


Status of R.A.M.C. in the New Army 


Speaking in the debate on the Army Estimates in the 
House of Commons on April 15, Colonel M. Sropparr- 
Scott said it would be inappropriate for him as a member 
of the R.A.M.C. for 20 years to speak of the achieve- 
ments of the Corps, but he would like to refer to a few 
of its shortcomings. It was composed largely of officers, 
who were divided into professional men and admini- 
strators, and a curious factor was that if an officer became 
an administrator he must give up his clinical and pro- 
fessional activity. He (Stoddart-Scott) hoped that 
when the Corps was reorganised, promotion on the 
clinical and the administrative sides would go along 
parallel lines. At present a good surgeon or physician 
had to give up his clinical work to gain promotion ; 
yet he did not necessarily become a good administrator. 
The R.A.M.C. was, he thought, the only technical service 
which was not able to provide the highest ranks in the 
Army. It was impossible for a R.A.M.C. officer to 
rise above the rank of director-general of the A.M.S. 
Until there was a system which would make it possible 


for such officers to become commanders of armies, or 
even field-marshals, the Government would not attract 
to the Corps such men as Moynihan, Horder, Moran, 
and Lister. A field-marshal’s baton was said to be 
in the haversack of every soldier, but no field-marshal’s 
baton had yet been found either in a surgical haversack 
or at the bottom of an Otway pit. 


QUESTION TIME 
General Medical Council 


Sir Henry Morris-Jones asked the Lord President of 
the Council whether, in view of a recent decision of the High 
Court, he would consider’ reviewing the present constitution 
and powers of the General Medical Council. 

Dr. H. B. Morgan asked the Lord President whether 
he would consider introducing legislation to amend and 
reform the Medical Act of 1898, so as to give the General 
Medical Council a more democratic constitution, and especially 
to make provision for the hearing and investigation of un- 
ethical or unlawful charges against registered medical prac- 
titioners by an independent tribunal presided over by a judge, 
or consider the setting up of a Select Committee to review 
the functions of the present General Medical Council and 
consider any changes necessary in its constitution and pro- 
cedure.— Mr. CuuTER Epr, the Home Secretary, replied : 
I understand that the General Medical Council itself appointed 
a committee in November, 1944, to consider the consolidation 
and amendment of the Medical Acts. The whole position is 
being examined, and the possibility of legislation at a suitable 
opportunity will be kept in mind, 

Sir H. Morris-Jones: While I make no reflection on the 
impartiality of this august body, is the Minister aware that 
there is grave doubt as to its competency to deal with the 
grave issues which it has to decide upon? Would the Minister 
inquire into the possibility of strengthening the general 
practitioner side over which class of doctor the council has 
virtually the power of ruin on the uncorroborated evidence 
of ‘a neurotic woman ?—Mr. Epe: I will pass on these 
observations to the Lord President of the Council. 

Dr. H. B. Morcan: Is it right that the General Medical 
Council, itself the body which needs reform, should be asked 
to reform itself? Is it not a matter that the Government 
should take up, so that doctors may get justice according 
to the law of the land ?—Mr. Epe: I should have thought 
that self-reform was always a desirable occupation for any- 
body. But I will suggest to the Lord President of the Council 
that my hon. friend thinks that a little stimulus from outside 
might assist in the process. Mr. Hector Hucues: Is it not 
wrong in principle that the General Medical Council should 
be allowed to be the judge in its own case, and wreck the 
careers of people on inadequate evidence ?—Mr Epr: The 
general powers of this body are, I understand, under review. 
Dr. Morgan gave notice that he would raise the matter 
again on the motion for the adjournment as soon as possible. 


Fit for Service, Fit for Pension 


Mr. T. MacrHerson asked the Minister of Pensions if he 
had considered the recent judgment given by Mr. Justice 
Denning in favour of an ex-Service man on the grounds of 
fit for service, fit for pension; and if he was now prepared 
to review similar cases which had been refused by his depart- 
ment.—Mr. W. Patine replied : In the judgment referred to, 
the learned judge expressed the view that the interpretation 
to be placed on article 4 of the Royal Warrant was that if a 
man is accepted for service in a certain medical category 
there is a presumption that at the time of his acceptance he 
was fit for the kind of service demanded of a man in that 
category ; and that in the event of his discharge subsequently 
on medical grounds due to deterioration in his health there 
is a presumption that the deterioration was due to his service. 
He added that the presumption is not a compelling presump- 
tion but a provisional one. In order, however, to defeat the 
man’s claim, the evidence had to show a real preponderance 
of probability that his condition was not aggravated by war 
service. In the case before him the learned judge held that 
there was no such evidence and that the tribunal could not 
properly come to a conclusion in favour of the Ministry. 
While there may at times be a difference of opinion as to what 
constitutes a real preponderance of probability I do not 
think that the general line of approach laid down by the 
learned judge differs materially from that followed by my 
department. 
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Day Nurseries 


Mrs. B. CasTLE asked the Minister of Health whether he 
had now received reports from local authorities of their plans 
for continuing the day nursery provision established in 
war-time ; how many councils were closing nurseries; and 
how many were increasing the charges.—Mr. A. BEVAN 
replied : Schemes have been received from 256 of the 293 
authorities which established day nurseries in war-time. These 
relate to 1116 war-time nurseries. Between them 69 authorities 
are proposing to close 97 of these nurseries. Increased charges 
are contemplated in about 13 areas, but my information under 
this head may not be complete, as authorities are not speci- 
fically required to notify their proposed charges. 


Shortage of Nurses 


Mr. J. Morrison asked the Minister in which category of 
hospital, voluntary or municipal, the shortage of nurses was 
the greater.—Mr. Bevan replied: The shortage of nurses is 
in general greater in the municipal hospitals, which include 
tuberculosis sanatoria and a large number of beds for the 
chronic sick, 


Schools for Deaf Children 


Replying to a question, Miss ELLEN WILKINSON said : 
There are 43 special schools for the deaf with accommodation 
for 4230 children in England and Wales, including 4 schools in 
London with accommodation for 246 children. There is some 
shortage of provision, particularly for young deaf children, 
in the south of England, and in deaf schools as in ordinary 
schools more teachers are needed. Before the war the provision 
of hearing-aids in these schools was proceeding rapidly, but 
this development was stopped by evacuation and difficulties 
of supply and maintenance during the war. Suitable apparatus 
is, at the moment, virtually unobtainable, but a committee of 


the Medical Research Council is investigating the whole . 


problem. It is the practice of school medical officers and 
teachers to explain to parents the importance of giving a 
deaf child speech training from an early age. I have no 
definite evidence of an increase in the incidence of deafness 
among children, but I am glad to say that there appears to be 
a growing appreciation among parents of the importance of 
early diagnosis and treatment, and a consequent increase in 
the demand for special school education for the younger 
deaf children. 


Obituary 


JOHN ERNEST SULLIVAN FRAZER 
D.SC, LOND., F.R.C.S. 


J. E. S. Frazer was » eet 75 years ago. On leaving 
school, at Dulwich College, he became a student of 
St. Bartholomew’s Hospital from which he qualified 
in 1891 at the early age of 21. His original intention 
was to become a surgeon, and he took his fellowship 
in 1895; but just about this time he became so ill with 
septicwmia from a postmortem wound that a surgical 
career appeared to be hopeless. It was then that 
he began in earnest the study of anatomy, and he became 
so much interested in it that he devoted the remainder 
of his life to its teaching and research. He became 
slemonstrator of anatomy at St. George’s Hospital and 
later worked with Peter Thomson at King’s College 
where he was lecturer until he went, in 1911. to St. Mary’s 
Hospital to become a professor of the University of 
London, of which he became also a doctor of science. 

He was one of the greatest teachers of anatomy, 
his demonstrations being illustrated by the most 
elaborate yet informative drawings in coloured chalks 
at which he excelled. Indeed at one time he intended 
to follow art as a profession. It was very characteristic 
of him that he always insisted upon the surgical bearing 
of the facts he taught. 

But he was not only distinguished as a_ teacher ; 
he was one of our foremost embryologists, adding greatly 
to our knowledge and constructing a valuable collection 
of wax models of developing organs and embryos. 
Yet although this was his principal activity and he 
wrote a Manual of Embryology, he will be remembered 
chiefly for his Anatomy of the Human Skeleton. This 
work is unique. In it osteology was presented from a 
new aspect. It is remarkably interesting to read and 
abundantly illustrated by drawings done by himself. 
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Lesser were a Practical Anatomy (with 
R. H. Robbins) and a revision of Buchanan’s Anatomy. 

As a person Frazer was unusually attractive. He had 
a fine constitution and the equable temperament of a 
large man. In his youth he excelled as a hammer- 
thrower. For such a muscular man he was remarkably 
deft in carrying out fine laboratory manipulations. 
He was an ardent golfer, and a staunch Conservative, 
and possessed a rare sense of humour and a kindliness 
which endeared him to generations of students. 

Nine vears ago while actively prosecuting his researches 
he was struck down in his laboratory with an illness from 
which he never really recovered though he returned to 
work for a time. To those who worked with him he 
will always be remembered as a genial companion, 
a loyal friend, a man of character too big for petty 
spites and jealousies, and a wise adviser. 


Medical Diary 
APRIL 28 TO MAY 4 


Monday, April 29th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C 
5pm. Dr. L. W. Proger: Original Pathological On 
from the Hunterian Collection. (Erasmus Wilson demon- 
stration.) 
ROYAL SOCIETY OF MEDICINE, ¥ impole Street, W. 
5Pp.M. Odontology. Prof. . V. Bradlaw: from my 
Notebook-—a talk on pathology. 


Tuesday, 30th 
ROYAL SOCIETY OF MEDICINE 
5p.M. Medicine. Dr. Morton Gill: Treatment of Ulcerative 
Colitis with Intestinal Mucosa. Dr. Alec Wingfield : 
Observations on the 4tiology and Treatment of sprue. 
PADDINGTON MEDICAL SOCIETY 
8.45 pM. (St. Mary’s Hospital, Paddington.) Dr. D. E. Bun- 
bury : Recent Developments in Psychological Medicine. 


Wednesday, May Ist 
_ AL COLLEGE OF SURGEONS 
>pM. Dr L. W. Proger: Original Pathological Specimens 
from the Hunterian Collection. (Erasmus Wilson demon- 
stration.) 
ROYAL SOCIETY OF MEDICINE 
2.30 p.m. History of Medicine. Prof. 3S. Lyle Cummins: 
Phthisiologists of the 17th Century. 
5pm. Surgery. (Westminster Hospital, S.W.1.) Cases will be 
shown at 3.30 P.M. 
UNIVERSITY OF GLASGOW , 
8 (Department of Ophthalmology.) Dr. J. 1). Fraser: 
Ocular Vitamin Deficiency. 


Thursday, 2nd 
ROYAL COLLEGE OF SURGEONS 
5p.mM. Mr. T. M. Tyrrell: Inflammation and Repair in the 
Tissues of the Eye. (Erasmus Wilson demonstration.) 
ROYAL SOCIETY OF MEDICINE 
8Pp.M. Neurology. (National Hospital, Queen Square, W.C.1.) 
Mr. Geoffrey Keynes, Dr. J. Carson, Dr. D. H. Collins: 
Surgical Treatment of Myasthenia Gravis, with demon- 
stration of cases. 


Friday, 3rd 
ROYAL SOCIETY OF MEDICINE 
10.30 a.m. Otology. Mr. J. W. Cope, Miss M. R. Dix, Mr. C. 8 
Hallpike, Mr. R. B. Lumsden: Paper. 
2.30 p.m. Laryngology. Mr. J. P. Stewart, Mr. R. B. Lumsden, 
Mr. W. Mackenzie: Rhinology in the Mediterranean and 
African Areas. 
5.30 pM. Anesthetics. Short communications. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 pM. (B.M.A. House, Tavistock Square, W.C.1.) Dr. 
V. Mary Crosse: Care of the Premature Baby. 


Saturday, 4th 
BIOCHEMICAL SOCIETY 


2p.mM. (Department of Biochemistry, University Museum, 
Oxford.) Papers and demonstration. 


Appointments 


CELLAN JONES, C. Durh., F.R.C.8.E.: medical referee for 
the county-court districts of Bridgend, Neath, and Port Talbot 
(circuit no. 30), and of Cardigan, Carmarthen, Ammanford, 
Lampeter, Llandovery, Lianelly, Newcastle, Emlyn, and 
Swansea (circuit no. 31). 

Forpyce, A. B., M.B. Glasg. : 
district of Dunoon. 

MILLER, J. A. W., M.B. Lond.: factory surgeon for Rugby. 

MorRISON, HUGH, M.B. Edin. : M.o.H., Taunton rural. Wellington 
rural and urban districts; medical superintendent, Taunton 
Isolation Hospital; and M.o. for Somerset V.D. clinics. 

R. E. G., factory surgeon for Nottingham Fast, 

STRATFORD, M. ( M.B. Lond. : medical registrar, National Tem- 


medical referee for the sheriff-court 


perance Hospital, London. 
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Notes and News 


THE BILL SUMMARISED 


Dr. W. Montague Levitt has prepared for the British 
Encyclopedia of Medical Practice a special interim supple- 
ment which sets out the proposals of the National Health 
Service Bill in relatively simple language. His aim has been to 
give a complete account of the proposals, but by rearranging 
the information and dispensing with parliamentary phrase- 
ology he has reduced his material to reasonable compass 
and has made it easier to understand. The supplement 
will be issued to all subscribers to the encyclopedia, but is 
also obtainable at 5s. (plus 6d, postage) from the publishers, 
Messrs. Butterworth & Co. Ltd., Bell Yard, Temple Bar, 
London, W.C.2. 


Royal College of Surgeons of England 

A quarterly meeting of the council was held on April 11 
with Sir Alfred Webb-Johnson, the president, in the chair. 
The Walker prize of £100 was awarded to Prof. E. C. Dodds, 
F.R.C.P., F.R.S., for his work on the synthesis of stilbcestrol 
and diencstrol, which has proved most valuable in the 
treatment of prostatic cancer. The John Hunter medal and 
triennial prize of £50 was awarded to Dr. Joan M. Ross for 
her outstanding work in pathological anatomy, particularly 
in regard to the collection of pathological specimens illus- 
trating injuries and diseases occasioned by the war. The 
Begley prize for 1944 was awarded to Otto Fleischner of the 
University of Vienna. 

Mr. W. Rowley Bristow was elected Robert Jones lecturer 
for 1946, and Surgeon Captain Lambert Rogers was re-elected 
a member of the court of examiners. - 

Dr. G. M. Vevers, superintendent of the Zoological Society 
of London, and Mr. A. J. Durden Smith, surgeon to Mount 
Vernon Hospital, being members of*the college of 20 years’ 
standing, were elected to the fellowship. Diplomas of mem- 
bership were granted to John Cox, 5 R. Hawkings, and 
Margaret H. Pond. 

It was decided to hold special courses in anatomy, applied 
physiology, and pathology for the primary fellowship exami- 
nation, beginning in September—October, 1946. 

The subject for Jacksonian prize essays for 1947 will be 
the Surgery of the Lower (sophagus and Cardiac End of 
the Stomach, and the subject for Cartwright prize essays for 
the 5 years ending 1950 will be the Healing of Injuries and 
Postoperative Lesions of the Jaws. 

The following Erasmus Wilson demonstrations and Hun- 
terian lectures will be delivered at the college during April 
and May, at 5 p.m. April 29 and May 1, Dr. L. W. Proger : 
Original Pathological Specimens from the Hunterian Collec- 
tion. May 2, Mr. T. M. Tyrrell: Inflammation and Repair 
in the Tissues of the Eye. May 9, Mr. D. H. MacLeod : 
Endometriosis, a Surgical Problem. May 16, Mr. B. W. 
Rycroft: War Wounds of the Eye and their Treatment. 
May 23, Mr. J. Charnley : Conservative Treatment of Frac- 
tures of the Femoral Shaft. May 30, Mr. C. G. Rob: Diagnosis 
of Abdominal Trauma in Warfare. 


University of Glasgow 


At a graduation on April 13, the degree of m.p. with high 
commendation was conferred on J. B. Morrison. 


Scottish Conjoint Board 


The following have been admitted licentiates of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow : 

Yousef Anwar, Hugh Biggins, Max Bleicher, W. A. Brown, 
I. S. Bruce, A. M. Buchanan, James Caldwell, William Campbell, 
R. E. Dwork, Frank Fleming, Nicholas Katz, 8. O. Krause, L. W. 
Kyrollos, Angus McDonald, Catherine McGuigan, R. D. G. wee Len- 
nan, I. H. ow Nicholas Meleca, Edith M. Muggoch, R. 
Orens, G. L. Park, F. R. Roberts, Caroline Y. B. Robertson, _ N. 


Rosenberg, Jack Rusius, Agnes E. Russell, Jaswinder Singh, J. W. 
Tandatnick, and T. G. Thomas. 


Index of U.S. Scientific Books 

The U.S. National Research Council on April 15 announced 
the publication of an index of scientific, medical, and technical 
hooks published in the United States from 1930 to 1944, 
Five thousand copies are being distributed to United States 
embassies, legations, and libraries throughout the world. 
All books listed are in print and are available for distribution, 
which is being handled by the United States International 
Book Association, New York. The volume contains a selected 
list of 6000 titles, with notes on the contents. 


* FrazeR.—On April 19, the wif 


Voluntary Hospitals and the Health Service 

Representatives of the London voluntary hospitals have 
adopted a resolution welcoming a National Health Service 
designed to coérdinate the hospital services, but urging ‘‘ the 
retention by the voluntary hospitals of their property and 
management, their entities and their traditions, since only 
thus in their view can the best interests of the community 
be served.” 


Refresher Courses in Tuberculosis 

The Tuberculosis Educational Institute has arranged 
courses for medical practitioners and tuberculosis officers 
as follows: June 18-20 at Papworth Village Settlement ; 
Sept. 23-28 at the London School of Hygiene and Tropical 
Medicine (on the treatment of tuberculosis); Nov. 4-8 at 
Newcastle-on-Tyne. Applications should be sent to Dr. 
Harley Williams, Tavistock House North, Tavistock Square, 
London, W.C.1. 


Return to Practice 


The Central Medical War Committee announces that 
Dr. R. R. Bomford, F.R.c.P., the Private Wards, London 
Hospital, E.1, and Dr. H. V. Dicks, 30a, Wimpole Street, 
W.1 (Welbeck 8775), have resumed civilian practice. 


Births, Marriages, and Deaths — 


BIRTHS 
en, April 7, the wife of Dr. John Beynon, of Brighton— 


on. 

BLacx. a March 29, at Cork, Dr. Florence Black (née Murphy), 
wife of Dr. Thomas Black—-a daughter 

BLAINE. — April 13, in London, the wife of Dr. George Blaine 
—as 

Sauaue-tie April 22, the wife of Dr. L. Picton Davies—a daughter. 

e of Prof. A. C. Frazer, M.pD.—a« son. 
Grpson.——On April 13, at Ipswich, the wife of Dr. R. V. Gibson— 


a son. 

GRANT.—On April 15, the wife of Dr. C. L. Grant, of Chislehurst, 
Kent—a daughter. 

LITTLEDALE.—On April 14, at Ashford, the wife of Dr. R. M. 
Littledale—a si 

OFFORD.—On April 12, the wife of Dr. H. E. Offord, of Redhill— 
a son 

PooLry.—On April 11, at Isleworth, the wife of Captain J. M. B. 
Pooley, R.A.M.c.—a daughter. 

WALFORD.—On March 29, at Tunbridge Wells, the wife of Dr. P. A. 
Walford—a daughter. 


MARRIAGES 


CoNNOLLY—FLATHER.—On April 5, in London, Neville Kingsley 
Connolly, M.D., to Agnes Haskell Flather. 
MACKENZ1E-—CavE.—On April 18, at Keswick, John Mackenzie to 
‘ave 
SHvuBIK—RoGERs.—On March 20, at Poona, Philippe Shubik, major 
R.A.M.C., to Nancy Rogers, major 1.M.s8. 


DEATHS 
BentT.—On April 12, at Lingfield, Percy Claude Vincent Bent, 


-R.O8. 
BripGes.—On April 17, at Harcourt Terrace, 


$.W.10, Ernest 
Chittenden Bridges, M.D. Durh., formerly of Ashburn Place, 
S.W.7, aged 7 
CONYNGHAM.—On 16, Henry Francis Conyngham, L.R.C.P.1., 
formerly of British North Borneo. 
Crowrk.—On April 22, at Nottingham, Charles Leask Crawford 
, Crowe, M.D. Aberd., medical superintendent, City Hospital, 
Nottingham. 
Dopp.—On April 21, in London, Stanley Dodd, m.B. Camb., F.R.c.P., 
F.R.C.S.E., F.R.C.0.G., aged 70. 
FRAZER.—On April 15, in London, John Ernest Sullivan Frazer» 
p.sc,. Lond., F.R.C.S 
Horc#Kis.—On April 16, at St. Andrews, Robert Dunmore Hotchkis 
M.D. Durh., formerly medical superintendent, Dykebar Mental 
Hospital, aged 78. 
JaCKSON.—On April 15, at Cross Keys, near Taunton, William Roy 
Jackson, M.A. St. And., M.D. Edin., aged 77 
JamES.—On April 17, Sydney Price James, C.M.G., M.D. Lond., 
F.R.8., lieut.-colonel I.M.8. retd. 
Murpuy.—On April 7, at Aden, Philip Paine Murphy, M.B. Dubl. 
oO’ .—On April 14, at Putney Dermot Rodney O’ Donnell, 
N.U.1., aged 36. 
ornas. fie April 19, at Gullane, East Lothian, Harold Jalland 
Stiles, KT., K.B.E., LL.D., M.B. Edin., F.R.C.8.E., aged 83. 
WILLIAMS. —On April 20, John Morell W illiams, M.R.C.S., surgeon 
lieutenant R.N.V.R. 


THE INDEX and title-page to Vol. II, 1945, which was 
completed with THE LANCET of Dec. 29, is published 
with our present issue. A copy will be sent gratis 
to subscribers on receipt of a postcard addressed to 
the Manager of THE LANCET, 7, Adam Street, Adelphi, 
W.C.2. Subscribers who have not already indicated 


their desire to receive indexes regularly as published 
should do so now. 
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SUPPLIES OF 


are again available 


subject to Ministry Licence 


Quinine and Salts have been 
made for over 100 years by 


HOWARDS & SONS LTD. (EST. 1797), ILFORD 


TRADE MARK 


BRAND 


SODIUM AUROTHIOMALATE 


We shall be very pleased to send on request 
to any member of the medical profession, a 
copy of our booklet dealing with gold therapy 
in general and ‘ Myocrisin'’ brand of sodium 
aurothiomalate in particular. 

It describes the gold therapy of rheumatoid 
and other forms of arthritis, as well as its 
use in various dermatoses and other con- 
ditions. The reactions which may occur in 
gold therapy are discussed in their aetiological, 


prophylactic and therapeutic aspects, and 
MANUFACTURED BY the estimation of the erythrocyte sedimen- 

MAY & BAKER LTD. tation rate is detailed. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
8178 
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Where BISCUITS ate 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 


Wright's is the 
‘rule’ for the 
Toilet and Nursery 
because . . . 


Wright’s Coal Tar Soap contains the active 
principle Liquor Carbonis Detergens. This 
unique phenolic extract is compounded 
from the antiseptic and antipruritic sub- 
stances known to be in Coal Tar. In the 
8o years since its introduction, Wright’s Liquor Carbonis 
Detergens has been accepted by foremost dermatologists as 
a valuable medicament in the treatment of skin diseases. 
Improved methods of manufacture, helped by research, 
today make Liquor Carbonis Detergens a better product 
both in appearance and antiseptic value. 

This preparation establishes Wright’s as 
the safe soap for everyday Toilet and > 
Nursery use, soothing to the tenderest skin. * 


WRIGHT, LAYMAN & UMNEY LTD SOUTHWARK LONDON S.E.1 + HOP 2315 


| 
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“BOTH WAYS” 


This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 


ahead. 


You will put yourself under no 
obligation by writing for full 
details to 


The Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office: 

9 St. Andrew Square, 
Edinburgh, 2 
Lon&on Office: 

28 Cornhill, E.C.3 


DOWN BROS. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 
e 
All Correspondence {now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: , Croydon 6133 
we Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
LONDON, W.1 fair 


0406 


Messrs. Optrex Ltd. are pleased to announce that 
with the curtailment of the needs of the Services. 
Optrex Tulle is now available in ample supply fo: 
civilian purposes. 

Optrex Tulle is a wide-mesh gauze impregnated 
with Balsam of Peru in a greasy base and consequently 
its uses as a dressing are manifold. As a First Aid 
preparation for burns, scalds, cuts and abrasions it is 
soothing and affords immediate protection to the 
injured area. 

Optrex Tulle also stimulates healing and is there- 
fore of particular value in the treatment of sores and 
indolent ulcers. In that it protects, stimulates, and 
absorbs exudates, it facilitates healing when used for 
sore patches of impetigo, eczemas and similar skin 
troubles. 

Optrex Tulle is completely safe in the hands of 
patients for it contains no substances of a poisonous or 
toxic nature, is conveniently packed in a grease-proof 
metal container, and has the great advantage that the 
dressing calls for only infrequent changing and is so 
easily removed that it causes no injury to delicate tissues 
and allows healing to proceed without interruption. 


For 
BURNS 
rex e SCALDS, CUTS 
ABRASIONS 
(TULLE GRAS) SORES 


Supplied in tins of 24 dressings, 4 ins. ULCERS 
square (approx.) Prices to the Medical \MPETIGO 
Profession 4/- per tin or 45/- per dozen. ECZEMAS 


Sole Distributors for Optrex Tulle : 


CHAS. F. THACKRAY LTD. 


THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS 
AND 252, REGENT STREET, LONDON, W.! 


Manufacturers : OPTREX Ltd., Perivale, Middlesex 
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or for oral use. 


yrothricin Concentrate, Shg 
werful antibiotic agent 
fa) application — exert 


any persistent, sé 


fin anerobic bacilli. 
nal antibiotic has demons 


in the treatment of superfi 


purulent otitis media, mastoiditis, e 
md certain types of wound infections. 
iricin is used in various strengths, but 
monly employed as an isotonic solution cons 
ning 0.5 mg. per cc. by instillation, irrigation or 
Wet dressing. It may be instilled into various body ' 
vities not connected with the blood stream (such 
» as paranasal sinuses, urinary bladder and pleural 


cavity). It is not indicated for parenteral injection 


Tyrothricin Concentrate, Sharp & Dohme, is sup- 
plied as follows: Package containing 1 cc. ampoule 
of a concentrated solution of Tyrothricin, 25 mg. 
per cc. and a vial containing 49 cc. of pyrogen- 
free, sterile distilled water for diluting the concen- 
trate before use. Also supplied in 20 cc. vials of a 
eqncentrated solution of Tyrothricin, 25 mg. per 
cc. Sharp & Dohme, Ltd., Hoddesdon, He é 


for Babies 
—ready- 


prepared 


OR years doctors have 

_been advising mothers 
that babies should be started 
on their first solid food at 
four or five months with 
bone and vegetable broth. 
The great value of Brand’s 
Bone and Vegetable Broth 
is that: 

@ the ratio of calcium to 
phosphorus is so adjusted 
that all the calcium is 
readily assimilable ; 


® the mineral content, which 


is letely deq for 


supplementing an infant’s 
milk diet, is always the 


same. 


staphylococe 


Brand’s Bone and Vegetable 


Bone and Vegetable Broth 


Broth contains 38 mgs. of 


calcium and 28 mgs. of 
phosphorus each per ounce. 

Moreover, this ready-pre- 
pared Bone and Vegetable 
Broth is an invaluable time- 
saver for busy mothers. 

Other varieties are: Strained 
Carrots; Strained Spinach; 
Strained Prunes. All 7 a 
bottle. 


BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND’S ESSENCB 


INFANT 


| THE SECONDARY STAGE OF 


FEEDING 


logical requirements. 


maintained. 


proportion. 


0.3 mg. Iron 
150 mg. Calcium 


FOLLOW-ON TRUFOOD 


presents a constant and balanced diet. 
The constituent food factors meet definite physio- 


The Protein content is of first-class quality. 

A constant Protein Carbohydrate ratio is 
The fat content is presented in the form of a 
finely diffused emulsion. 


Vitamins A and D are present in adequate 


1 oz. Powder contains : 


300 1.U. Vitamin D 


150 mg. Phosphorous 
600 I.U. Vitamin A 


FOLLOW-ON TRUFOOD 


SAFETY FOR THE GROWING CHILD. 


Fuller details supplied on request to: 
TRUFOOD LIMITED (Dept. L.1) 


\ The Creameries, Wrenbury, Cheshire 


PROVIDES NUTRITIONAL 


TFF 127/7J) 


* 
= 
Nt antip; | Py,” 
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PRODUCTS OF THE ROOTES 
GROUP 


Now on view in London's 
finest showrooms 
Devonshire House, Piccadilly 


HUMBER HILEMAN 
SUNBEAM - TALBOT 


YOUR INSPECTION IS INVITED 


ROoTES 


DEVONSHIRE HOUSE, PICCADILLY, W.1 
Phone : GROsvenor 3401 


LORD’S COURT, ST. JOHN’S WOOD RD., N.W.8 
Phone : CUNningham 5141 


HYGIENIC PROPERTIES 
OF WOOL UNDERWEAR 


Wool combines in the highest degree the some- 
what incompatible qualities required of underwear 
—namely, to prevent the escape of body heat with- 
out interfering with the escape of perspiration, and 
also to maintain an equable climate next to the skin. 


The insulating qualities of textile fabrics depend 
mainly on the amount of air entangled in the fabric, 
for the thermal conductivity of air is only from 1/10 
to 1/20 that of the material of the fibre. Not only 
is Wool fibre a fairly good insulator in itself, but, 
with a given weight and strength of fabric, there is 
no fibre that entraps more air, due to its elasticity and 
serrated structure. Wool underwear, therefore, has 
better thermal insulating properties than any other 
textile material. Furthermore, Wool is one of the 
best textile fibres for resisting the inflow of cold air. 


Being pervious to air and water vapour, Wool 
fabrics allow perspiration to pass through more 
quickly than other textiles, and Wool can absorb 
up to 30% of its weight of water without becoming 
wet. Wool underwear thus allows aeration and 
keeps the body dry and comfortable. Moreover, on 
absorbing water vapour, it does not lose the air as 
easily as most fibres, and therefore remains “* warm.” 


Issued by the International V’ool Secretariat on behalf of the 
Wool Producers of Australia, New Zealand and South Africa 


Not ONCE... TWICE... 


bul THRICE happy are 


PLAYERS 


NUMBER 


THE EXTRA QUALITY CIGARETTE 


3P 84 


INSURANCE 


The 


MEDICAL SICKNESS 
SOCIETY 


is now in its 
new offices at 


7 Cavendish Square 
London, W.| 


(Telephone : LANgham 2992) 


Refer to this advertisement when 
writing for particulars of the 
Society’s Permanent Sickness Insur- 
ance and Life Assurance contracts 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 
Vitamin B, 300 International Units per gram (900 micrograms) 
Riboflavin 


50 micrograms per gram 
250-350 micrograms per gram 
a 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 
Supplies are meantime limited, but every endeavour will be made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 


Nicotinic Acid 
Vitamin B, (Pyridoxin) 


Actions of Radiations on 
Living Cells 
By D. E. LEA 


4 plates, 61 text figures. 2Is. net 

This book gives an account of certain of the simplest 
and most fundamental actions of X-rays and other 
ionizing radiations on living cells. It does not survey 
the whole field, but deals chiefly with the mechanism 


understood at present to allow a detailed discussion. 
It isa book of importance fer medical, genetical, and 
biological investigators, and for physicists interested 
in biology. 


CAMBRIDGE UNIVERSITY PRESS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


23a, Seven Road, Lenten, N.7. 
Tel. ARChway 


ASTHMA RESEARCH COUNCIL 


26-page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King’s College, Strand, London, W.C.2. 


SPRINGFIELD HOUSE 


*Phone: Brprorp 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five (juineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &e., apply to the Resident Physician, 
CEDRIC W. BowErR, 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone : PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
Re er week inclusive. Cases under Ce — ate, Voluntary and 
‘emporary Patients received for treatmen 
DOUGLAS MACAULAY, M.D., D.P.M. 
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of those actions of radiation which are well enough * 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

tage 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “‘ Hoffman, Birdlip ” 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 


Superintendent: P. K. 
PR. D ).P.M., Barrist 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 

___Apply: Medical Superintendent. Tel.: Exeter 2642. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 3102 MALLING. 


THE MAGHULL HOMES FOR EPILEPTIGS (Inc. ) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 


McCowan, 
-at-Law. Tel. : 


J.P., MD, 
Dumfries 1119. 


Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 
Ist Class (men only) from £3-3-0 per week 
3rd Class (men and women) supported by 
Public Assistance Committees — 
Education Committees — 
Private o 23/6 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hili 2688. Telegrams: 
Subsidiary, Lendon.’’ 

For further particulars apply to the Medical Superintendent, 
Ropert M. RIGGALL, Member British Psycho-Analytical 
Society. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
fmcipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 4 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 


ete. 
For terms and further particulars apply to the Medical Superintendeat (TELEPHONE : No. 2356 and 2357 Northamptoa), who 
san be seen in London by appointment. 


CHEADLE THe object of this Hospital is to provide the most efficient 
e td E A D L E RO Y A L means for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
: Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, ee ey CERTIFIED PATIENTS 
For Terms and further information apoly to the MEDICAL SUPERINTENDENT _ Telephone > GATLEY 223! 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘‘Alleviated, London’”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, SALISBURY iit, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 

% Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 

standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medica! Superintendent, The O!ld Manor, Salisbury. 


CAM BERWELL HOUSE, 33, Peckham Road, London, S. E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely deal Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard pm grass 
- tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted bao Illustrated Prospectus giving fees, which are strictly 
y a resident Medical Staff and visiting Consultants erate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


4 FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
of The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is alsoa tag | house, EBWORTHY, MANATON, eriwwr" situated in 20 acres, 1100 ft. up for bracing moorland air 


is Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R Telébhones—STARCROSS 259 and TEIGNMOUTH 289 
li 
v 
FENSTANTON DIAMonDs HEIGHAM HALL, NORWICH 
. > Chalfont St. Giles, Bucks | | private MENTAL HOME for Nervous and Mental illness. All forms of 
i A Private Home for the Care and Treatment of a limited number 4 : k i 
t of LADIES with Mental and Nervous Disorders. Certified, Volun- evaileble, 
i tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist at reduced fees on the 
: ground. (See Medical Directory, p. 2517.) Apply Resident Physician. recommendation of the patient’s own physician. 

Telephone : Little Chalfont 2046. Station : Chalfont and Latimer Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 


Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


H. Morriston Davigs, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Walea. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres, Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or ‘TEMPORARY PATIENTS, 
at a weckly fee of £3 3s. and upwards 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 
| POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of &c., on application to the Principal, 
, Red Lion Square, London. W.C Telephone: HOLborn 6313.) 


NIVERSITY oF LONDON. 


THE ROGERS PRIZE. 
(Nathaniel Rogers ; administered by the University of London.) 

The Rogers Prize, of the value of £100, will be offered by 
the Senate in 1947 for an Essay or Dissertation on the following 
subject : 

“DISEASES CAUSED BY DIETARY DEFICIENCES IN MAN.”’ 

The Prize is open to all persons whose names appear on the 
Medical Register of the United Kingdom. 

Applications must be submitted to the Academic Registrar, 
University of London, Senate House, London, W.C.1 (from 
whom further particulars can be obtained), not later than 
Wednesday, 30th April, 1947. 


L.M.S.S.A. 

FINAL EXAMINATION: SurGrery, llth June, 8th July, 
12th August, 1946. MrpIcINE, PATHOLOGY, 17th June, 15th 
July, 19th August, 1946. Mrpwirery 18th June, 16th July, 
20th August, 1946. MaAsTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

For regulations apply Apothecaries’ Hall, Black 
Friars-lane, London, E.( 


DICK! SCHOLARSHIPS. 


TRAVELLING SCHOLARSHIP, MEDICINE £300, 
SCHOLARSHIP IN PATHOLOGY OR SURGERY, £75. 

Applications are invited for the Travelling Scholarship in 
Medicine, value £300, tenable for 1 year, and for a Scholarship in 
Pathology or Surgery, value £75, in alternate years. 

Candidates must be graduates of any university who have 
taken their full course of instruction in medicine and surgery 
at the University of Manchester and at the Manchester Royal 
Intirmary. 

Copies of the regulations governing the Scholarships may be 
obtained from the undersigned (to whom 6 copies of application 
should be sent not later than Friday, 51st May, 1946). 

J. CABLE, General Superintendent and Secretary. 

Manchester Royal Infirmary. 


THE LONDON HOMCOPATHIC HOSPITAL, 
Great Ormond-street and Queen- square, Bloomsbury, W.C.1. 


HONYMAN-GILLESPIE LECTURESHIPS AND RESEARCH IN MEDI- 
CINE—SUMMER COURSE, 1946. 

Under the auspices of this Trust a course of lectures dealing 
with a series of drug studies and OG Fg = clinical cases 
will be given by J. D. Kenyon, B.Se., M.B. Hom., W. L. 
Templeton, M. F.F. Hom., and Mone M.B., Ch.B., 
F.F. Hom., on TUESDAYS at 2 P.M., Commencing on 7TH MAY, 
1946. There will be an interval of half an hour between the 
lectures, for tea and discussion. 

Fee for the whole course for registered medical practitioners 
£5 5s., undergraduates admitted without charge. 
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THE QUEEN’S UNIVERSITY OF BELFAST. 


MUSGRAVE STUDENTSHIPS, 

Applications are invited fer 3 Musgrave studentships in 
Pathology, Chemistry, and Physiology. The appointments 
will date from Ist October, 1946, and will be tenable for 1 year 
each, but are renewable for a further period. 

Applications, which must be from graduates from a university. 
must be lodged with the Secretary of the University before 
Ist June, 1946, on forms which may be obtained from— 

RicHarp H. HUNTER, Secretary 


ROYAL EYE HOSPITAL, St. George’ s Circus, 
SPRING TERM, 1946. 


LAURENCE-HOLTHOUSE MEMORIAL LECTURES. 
PHYSIOLOGY OF THE EYE. 
A series of 12 lectures will be delivered by Dr. ot Slome 
M.A., M.B., Ph.P., and Dr. C. A. Keele, M.D., M.R.C.P., on 
TUFSDAYS, 30th April, 7th, 14th, 28th May, lith, 
sth, 25th June, 2nd, 9th, and 16th July, at 5.30 pom. 


MALCOLM MCHARDY MEMORIAL LECTURES. 
ANATOMY OF THE EYE AND ORBIT. 
Professor Thomas Nicol, M.D., D.se.. Edin.. 
deliver a series of & lectures on- 
MONDAYS, 6th, 13th, 20th, 27th May, 3rd, 17th, 24th June. and 
Ist July, at 5.30 P.M. -- 
ARTHUR GRIFFITH MEMORIAL LECTURES. 
OPTICS. 
A course of 7 lectures will be given by Mr J. F. P. 
on 
WEDNESDAYS, Ist, 8th, 15th, 22nd, 29th May, Sth and 12th 
June, at 5.50 PM. 
OPERATIVE OPHTHALMIC SURGERY. 
A course of 6 lectures will be given as follows : 


will 


Wednesday, May .. Miss J. M. Dollar, M.S., F.R.C.S 
Friday, 24th May rofessor Arnold Sorsby, 
Friday. 7th June .. Tyrrell, BA. MR. 
B.Ch.. F. Cc 
Friday, 14th June .. Mr. A. J. Cameron, M.B., Ch.B., 
“Dt 
Wednesday, 19th June Mr. L.A. Savin, M.D., M.S., 
F.R.C.S. 
Wednesday, 26th June .. Mr. B. W. Rye roft. 0.B.E., M.D., 
F.R.C.S., D.O.M.S. 


at 5.30 pom. 


NEUROLOGY OF OPHTHAL 
A course of 3 lectures will be given by Mr. L. H. Savin, M. 
M.S., F.8.C.S., on 
WEDNESDAYS, Srd, 16th, and 1ith July, at 5.30 Pom. 


CURRENT PROBLEMS IN MOLOGY, 


Professor Arnold Sorsby, FLR.C. Will give lectures us 
follows : Virus Infections 23rd May. 
Genetics. . Thursday, 30th May. 
Penicillin .. ‘Thursday. 6th June. 
The Sulphonamides .. Thursday, 13th June. 
at 5.30 PM. 


WARD AND THEATRE DEMONSTRATIONS. 

Mr. B. W. Rycroft, O.B.E., M.D., F.LR.C.S., D.O.M.S., will 
give 6 demonstrations on 

WEDNESDAYS, 22nd, 29th May, Sth, 12th. 19th June. and 
3rd July. at 3.30 Pom. 
To be held at the Royal Eve Hospital Unit at Lambeth Hospital. 


RECENT ADVANCES IN OPHTHALMOLOGY. 

Mr. T. M. Tyrrell, B.A., M.B., B.Ch., F.R.C.S., will 
1 lectures on 

THURSDAYS, 20th, 27th June, 4th and 11th July, at 5.30 pom. 


give 


OCULAR THERAPEUTICS. 
Miss J. M. Dollar, M.s., F.R.C.S., will give 3 lectures on 
THURSDAYS, 9th, 16th May, and FRIDAY, 17th May, at 53.30 pou. 


SCIENCE AND ART OF REFRACTION. 

Dr. T. H. Whittington, M.D.,1.0.M.S., will give 6 lectureson 

MONDAYS, 3rd, 17th, 24th June, Ist, 8th. and 15th July, at 
4.15 

PATHOLOGY AND BACTERIOLOGY, 

Dr. H. Lucas, B.A., M.R.C.S., L.R.C.P., will give a course of 
6 lecture-demonstrations on- 

TUESDAYS, 21st, 28th May, 4th, 11th, 25th June, and 2nd July, 
at 4 P.M. - 

OCCUPATIONAL DISEASES AND INJURLES OF THE EYE. 

2 roowe~ will be given by Mr. J. Minton, M.R.C.S., L.R.C.P 
F.R.C.S. 

yutpat, Toth July, and WEDNESDAY, 24th July, at 5.39 pom. 


These lectures are open to medical students ‘and members of 
the profession. 

Applications should be sent to the Dean. Royal Eye Hospital, 
stating which sections it is desired to attend. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


LICENCE IN DENTAL SURGERY. 
Notice is hereby given that the following Examinations will 
commence on the dates stated below : 
FIRST PROFESSIONAL EXAMINATION. 
Wednesday, 22nd May. 
SECOND PROFESSIONAL EXAMINATION. 
Thursday, 23rd May. 
FINAL PROFESSIONAL EXAMINATION. 
Thursday, 30th May. 

Candidates who have fulfilled the necessary conditions, 
and who desire to present themselves for examination, must 
give notice in writing to the Director of Examinations, Examina- 
tion Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Part or Parts of the Examina- 
tion for which they desire to enter. 

Horace H. Rew, Director of Examinations. 


ASSOCIATION OF ANASTHETISTS OF GREAT BRITAIN | 
AND IRELAND. 
RESEARCH FELLOWSHIP. 

\ candidate will shortly be appointed by the Council of 
the Association to a Research Fellowship. the subject of research 
being preferably ‘‘ The relative merits of the different analgesics 
in obstetrics.”’ 

The annual value of the Fellowship will be £500, with an 
allowance for expenses. and will be for 2 years. Candidates 
should be of British birth and hold a medical qualification 
registered in this country. 

Applications, giving a statement of the proposed research 
and accompanied by a recommendation from a member of the 
staff of the applicant’s medical school, should be sent to the 
Honorary Secretary. Assoc iation of Anesthetists, 45, Lincoln’s 
Inn-fields, London, W.C.2, before Ist June, 1946. 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH 
The second Examination will begin on MONDAY, 6TH MAY, 1946. 
Subsequent Examinations will be held in August and November. 
For regulations apply Registrat, Apothecaries’ Hall, Black 
Friars-lane, London, E 


UNIVERSITY OF CAMBRIDGE. 


REFRESHER COURSE FOR MEDICAL OFFICERS 
RELEASED FROM H.M. FORCES. 

4 14-day Refresher Course in General Medicine for medical 
otticers released from H.M. Forces will be held at ADDENBROOKE’S 
HOSPITAL, CAMBRIDGE, from 20TH MAY to 18ST JUNE, 1946. The 
Course is also open to general practitioners should vacancies 
occur. 

Further details will be supplied on application to: Dr. A.C. D. 
Trinity Hall, Cambridge. 

UNIVERSITY OF CAMBRIDGE. 


REFRESHER COURSE FOR MEDICAL OFFICERS RELEASED FROM 
H.M. FORCES 
A 14-day Refresher Course in Social and Industrial Medicine 
will commence at Luton on 13TH MAY, 1946. 
Applications for admission and for schedules should be made 
to: Dr. FirtH, Dean of Postgraduate Medical Studies, Trinity 
Hall, Cambridge. 


UNIVERSITY oF ABERDEEN. 


DIPLOMA IN PUBLIC HEALTH (1D.P.H.)s 

The course for the Diploma in Public Health, under the new 
regulations, will commence on 15TH OCTOBER, 1946. The 
course will cover 3 terms of study, and will consist of 2 parts 
viz., a preliminary course covering 1 term, and a final course 
covering 2 terms. 

Application forms for admission to the course, which may 
be had from the Secretary, University of Aberdeen, must be 
lodged not later than 31st July. 1946. Applications received 
after that date may not be considered. 

J. BuTCHART, S€cretary. 


MARY'S {HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E. Applications are invited for the post of HON- 
ORARY STHETIST. duties to commence approximately 
15th July, 1946. Day and time to be arranged. 

Applications, with copies of 3 recent testimonials, to be sent 
not later than 27th June next to- 

A. ERNEST WILKES, Secretary. 

ST. THOMAS'’S HOSPITAL, London, S.E.!. Applications, including 
those from practitioners serving in H.M. Forces, are invited 
for the appointment of HONORARY SURGEON to the Hos- 
pital. One of the Surgeons to Out-patients is a candidate 
and, if he is appointed, there will be a vacancy for an Honorary 
Surgeon to Out-patients. Candidates must be Fellows of the 
Royal College of Surgeons. 

Applications should be sent by 22nd June to R. PELHAM 
BoRLEY. Clerk of the Governors, from whom further details 
can be obtained, 


MEMORIAL HOSPITAL, Shooters Hill, S.E.18. ~ Intending candi- 
dates for the following ‘Honorary appointments are reminded 
that the latest date for the receipt of applications is 19th May, 
1946 
ASSIST. ANT PHYSICIAN. ASSISTANT SURGEON, 
ORTHOPEDIC SURGEON. OPHTHALMIC SURGEON. 
2 AN-ESTHETISTS. ASSISTANT DENTAL SURGEON. 
Applications should be sent to Uhe House Governor, Memorial 
Hospital, Shooters Hill, London, 8.E.18. 


GUY’S HOSPITAL, S.E.1. Applications are invited for the follow- 
ing whole-time appointments to commence Ist October, 1946 : 

(a) 4 SURGICAL REGISTRARS, (6) 1 OBSTETRIC 
REGISTRAR, (c) 1 REGISTRAR in the Children’s Department 
Appointments are for 2 years in the first instance. Salary 
£500 p.a. 

Forms of application and copies of Standing Orders for the 
appointments can be obtained from the Dean. Guy’s Hospital 
Medical School, to whom applications. together with the name 
of 1 referee and a copy of 1 testimonial, should be forwarded 
not later than 30th June, 1946. 


THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the appoint 
~— of RESIDENT ANASTHETIST AND CASUALTY 
OFFICER (B2), vacant about Ist May, 1946. Salary at the 
rate of €250 p.a., with full residential emoluments. R practi 
tioners holding A posts may apply. when appointment will b« 
limited to 6 months; otherwise may be extended. 
Apply to the Secretary. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN MORBID ANATOMY, tenable at the 
British Postgraduate Medical School. Salary not less than 
£950 p.a, 

Applications must be received not later than 18th June, 1946, 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


UNIVERSITY OF LONDON. The Senate invite applications 
for the CHAIR OF MORBID ANATOMY tenable at London 
Hospital Medical College (salary not less than £1500), 

Applications must be received not later than Tuesday, 25th 

June, 1916, by the Academic Registrar, University of London. 
Senate House, W.C.1, from whom further particulars should be 
obtained. 
ST. PANCRAS BOROUGH COUNCIL. The Council invites 
applications (including those from medical practitioners now 
serving in H.M. Forces) for the appointment of ASSISTANT 
MEDICAL OFFICER from qualified Female medical practi- 
tioners, preferably holding the Diploma in Public Health and 
the Diploma in Child Health, or having expert experience in 
maternity and child welfare work, at a salary of £700 p.a.. 
rising by annual increments of £50 to £800 p.a. The current 
bonus will also be payable, and is at present £48 2s. p.a. The 
engagement will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
applicant will be required to pass a medical examination. 

Forms of application containing further particulars may be 
obtained from the undersigned on receipt of stamped addressed 
envelope, and must be returned not later than the 29th June. 
R. C. E. Austin, Town Clerk. 

. Pancras Town Hall, Euston- road, N.W.1, April, 1946. 


MILLER CG GENERAL H HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), for a period of 1 year, to become vacant on 15th May, 
1946. Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R practi - 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply 

Form of application can be obtained from the Secretary. 

18th April, 1946. 


LONDON COUNTY COUNCIL. Temporary Assistant District 
MEDICAL OFFICER required for Areas IX and X, Dist rict B 
(part of the Borough of Deptford). Provisional salary £250 a 
vear, plus temporary cost-of-living addition. Person appointed 
required to carry ont duties prescribed by Public Assistance 
Order, 1930, and to reside in a near district. Remuneration and 
conditions subject to review. 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from Medical Officer of Health (S.1D.2), 
County Hall, S.E.1, returnable by 13th May, 1946. Canvassing 
disqualifies. 


METROPOLITAN | HOSPITAL, ‘Kingsland-road, E.8. The Com- 
mittee of Management desires to appoint 2 RADIOLOGISTS. 
The senior post will carry a salary of £500, and the second post 
£250 p.a. 
Applications, giving full details of qualifications, experienc« 
&c., should be sent by 20th June, 1946, to 
FRANK CHAMBERS, House Governor. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (A), vacant 26th 
May, 1946. for a period of 6 months. Salary and emoluments 
approximately £120 p.a., with board, residence, and laundry. 
Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials. 
should be sent not later than 10th May, 1946, to 
GILBERT G. PANTER, Secretary. 
DONCASTER ROYAL INFIRMARY. (339 Beds.) (Recognised 
under the Regulations for the D.0.) Applications are invited 
from re ziste red medical practitioners, including R practitioners 
within 3 months of qualific ey and liable under the National 
Service Acts, for an EYE AND EAR, NOSE AND THROAT 
HOUSE SURGEON (A) (Male) immediately. The appoint- 
ment will be limited to 6 months. Salary at the rate of £175 p.a.. 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 
R. LANCASTER, Secretary-Superintendent. 
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AMENDED ADVERTISEMENT. 
METROPOLITAN HOSPITAL (inc.), Kingsland-road, E.8. The 
Committee of Management desires to appoint a PATHOLOGIST 
to the Hospital. The Department is a busy one and adequate 
technical assistance will be available. Salary £750 to £1200. 
Receipt of fees for certain private work will be permitted. 
Applicants who wrote in response to the previous advertise- 
ment need not reapply. 

Applications, giving full details of qualifications, experience, 
&c., should be sent by 10th June to— 

FRANK CHAMBERS, House Governor. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. Applica- 
tions are invited for the post of RESIDE NT ASSISTANT 
SURGEON AND TUTOR. Candidates must be duly qualified 
registered medical practitioners (Male), preferably unmarried. 
and should hold one of the higher surgical qualifications. Salary 
will commence at £350 a year and carry yearly increments. The 
usual residential emoluments are provided. 4 weeks’ holiday 
a year. The appointment is for 1 year from Ist June next, 
terminable by 3 months’ notice on either side and, subjeet to 
annual re-election, may be extended to not more than 3 years. 
The duties will include deputising for the Honorary Surgeons, 
teaching in the Medical School, and, as Senior Resident Officer, 
the candidate appointed will be responsible for certain admini: 
strative duties. 

Applications, with copies of testimonials, should reach me 
not later than Saturday, 4th May. Candidates must attend 
for interview on Tuesday, 7th May, at 5 P.M. and, if so notified, 
a meeting of the Board of Management on Thursday, 23rd May, 
at 5 p.M., when the appointment will be made. 


. A. ManaR, Secretary. 
ST. GEORGE’S HOSPITAL, S.W.! pplications are invited for 
the post of HONORARY DIRECTOR of the Physiotherapy 
Department. 

Applications to be sent to the undersigned, from whom further 
particulars can be obtained, not later than 20th July, 1946, 
giving age, education, qualifications, and appointments; these 
need not be printed. Testimonials should not be sent, but the 
names of 2 responsible — 1 preferably resident in London, 
should be given. H. CONSTABLE, House Governor. 
= BOLINGBROKE Wandsworth Common, 

—— are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
Jiable under the National Service Acts, for the post of HOUSE 
SURGEON (A). The normal period of the appointment is 
6 months. Salary is at the rate of £120 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationglity, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be immediately 

- RANDOLPH Biss, Secretary-Superintendent, 

MIDDLESEX SOUNTY: COUNCIL. Applications are invited 
from duly qualified medical practitioners for temporary appoint- 
ment, Bl, resident, as (a) FIRST ASSISTANT and (b) SECOND 
ASSISTANT MEDICAL OFFICER at the Colony for Mental 
Defectives at Shenley, Herts. Salaries: (a) from £620 to £800 
p.a., and (b) £460 to £660 p.a., according to experience, plus 
in each case current war bonus now £30 p.a., and board, laundry, 
and furnished accommodation. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. The appointments, 
which will be determinable by 3 months’ notice, are subject to 
the Council’s Standing Orders and Stat¥Y Regulations. 

Applications, stating qualifications and experience, with 
copies of 3 recent to— 

Cc. RADCLIFFE, Clerk 4 County Council. 

Middlesex Guildhalk Westminster, S.V 
MIDDLESEX COUNTY COUNCIL. Fonte Assistant Medical 
OFFICER (B2), resident, for out-patient department duties, 
required at North Middlesex County Hospital, Edmonton, 

v.18. Applications invited from registered medical practi- 
tioners holding A posts (including R practitioners). Salary 
£250 p.a., plus cost-of-living bonus, now £60 p.a. (proportion 
only paid in cash). Board, lodging, and laundry. Whole- 
time duties such as Council may require, under supervision 
of Medical Director, will include medical, surgical, and casualty 
eases, with minor surgery. Appointment, subject to medical 
examination and 1 month’s notice, is for 6 months, with possi- 
bility of extension to 12 months (except in case of R praé¢ti- 
tioners). 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 10th a. 1946. 

Raver IFFE, Clerk of County Council. 

Middlesex Guildhalk Ww estminster, S.W 
HOSPITAL FOR CONSUMPTION AND THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite applications for the post of SURGICAL REGISTRAR 
(half-time). Salary £200 p.a. Candidates should hold a higher 
qualification in surgery. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ] or more recent 
testimonials, must reach the undersigned not later than Monday, 
6th May, 1946 F. G. Rouvray, Secretary. 
ST. MARY’S HOSPITAL, Ww.2. Applications are invited for the 
post of HONOR ARY CHIEF CLINICAL ASSISTANT 
to the Department of Psychiatry. Candidates should have had 
sound psychiatric experience, and should be Members of the 
Royal College of Physicians and possess a Diploma in Psycho- 
logical Medicine of a British university. The appointment 
will be, in the first instance, for a period of 12 months. Duties 
will include attending out-patients 2 or 3 times weekly, and 
rendering assistance in the teaching of the subject. 

Applications, stating age, qualifications, and details of pre- 
vious appointments, should reach the undersigned not later 
than Wednesday, Ist May,1946. W. Parkes, House Governor. 
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THE LONDON CHEST HOSPITAL, yy or Park, 
Board of Management desire to appoint 2 HONOR ARY ASSIS. 
TANT SURGEONS to the Staff of this ‘Hospital. 

Applications are invited for these posts from suitably qualified 
candidates and should be sent to the undersigned (from whom 
further particulars may be obtained) by 23rd May, 1946. 

Tuos. Brown, Secretary. 

ST. MARY’S HOSPITAL, W.2. Applications are invited from 
registered medical practitioners who are Fellows of the Royal 
College of Surgeons of England for the post of SURGICAL 
REGISTRAR (B1). The appointment is for a first period of 
12 months as from the 16th May, 1946, at a salary of £400 p.a. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating nationality, permanent address, date 
of birth, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned by Tuesday, 30th April. 

8th April, 1946. W. Parkes, House Governor. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts and not yet completed 3 months 
since the date of qualification, for the appointment of ASSIS- 
TANT CASUALTY OFFICER (A). The appointment is for 
6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. 

Apply the Dean, British Postgraduate Medical School, 

Ducane-road, W.12, before 4th May, 1946. 
THE VICTORIA HOSPITAL FOR CHILDREN,  Tite-street, 
Chelsea, 8.W.3. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), for a period of 6 months from the lst Jnne, 
1946. Applicants should have held house appointments and 
had surgical experience. Salary is at the rate of £250 p.a. 
Suitably qualified R practitioners holding B2 appointments. 
also — holding B1 and ineligible for H.M. Forces, are invited 
to apply 

Applications should be sent not later than the first post on 
Tuesday, the 7th May, to: D. St. JoHN BaMForD, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. The 
Committee of Management invites applications, including those 
from members of H.M. Forces, for the following posts :— 

MEDICAL OFFICER in charge of the Physiotherapy and 


Rehabilitation Candidates should be engaged 


solely in tice 
SECOND HO ORARY. SURGEON. Candidates should 
be Fellows of the pom al College of Surgeons of England. 
Applications, not later than 3lst May, 1946, should [be 
addressed to: R. A. MICKELWRIGHT, House Governor. 


METROPOLITAN BOROUGH OF WOOLWICH. Applications 
are invited from duly qualified medical practitioners with 
appropriate public health qualifications for the appointment of 
Whole-time MEDICAL OFFICER OF HEALTH for the 
Borough. The initial salary will be £1400 p.a., with cost-of- 
living bonus in addition, this salary to be adjusted if and when 
an appropriate scale of salaries for Medical Officers of Health 
is introduced. The oo ge ag, will be subject to approval 
by the Minister of Health, to the Standing Orders and Regula- 
tions of the Council, and to the provisions of the Local Govern- 
ment Superannuation Act, 1937. The successful candidate wil! 
be required to pass a medical examination. 

Applications, accompanied by copies of not more than 3 
testimonials, must be received by me not later than the first 
post on Saturday, 29th June, 1946. Canvassing any member 
of the Council, either directly or indirectly, will disqualify. 

Davip JENKINS, Town Clerk. 

‘Town Hall, Woolwich, 8.E.18, April, 1946. 


GUY’S HOSPITAL. Applications are invited from Service ca candi- 
dates and others for the following appointments : — 

ASSISTAN T SURGEON in the Genito-urinary Department 

at Guy’s Hospital. 

ASSISTANT DENTAL SURGEON to Guy’s Hospital. 
Copies of standing orders for the appointments can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later than 14th June, 1946. If any of the referees 
whose name a candidate wishes to submit are at present in the 
Far East or difficult to communicate with, testimonials may 
be submitted instead. 

Applications (20 copies ) noua. be lodged with the Superin- 
tendent, Guy’s Hospital, London, 8.E.1 


GUY’S HOSPITAL, S.E.1. are invited for ‘the appoint- 
ment of Whole-time DIRECTOR of the Department of Diag- 

nostic Radiology. Basic salary £1800 p.a., with superannuation. 
There will, in addition, be further emoluments in respect of work 
done for private patients within the Hospital. 

Further information can be obtained from the Superintendent, 
to whom letters of application, together with the names of 
3 persons willing to act as referees, should be submitted not 
later than 18th June, 1946. Applications may be submitted 
by candidates who are still in the Services. If any of the 
referees whose name a candidate wishes to submit are at present 
in the Services or difficult to communicate with, testimonials 
may be submitted instead. 

Applications (20 copies) a be lodged with the Super- 
intendent, Guy’s Hospital, 8.F.1 


ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
are invited for the following 

(a) OPHTHALMIC b) PHYSICIAN. 

(c) NEUROLOGIC iL PHY SICTAN 

Candidates must be a Fellow of the Royal Colle ge of Surgeons, 
England, for the surgical vacancy, and a Member or Fellow of the 
Royal College of Physicians, London, for the medical vacancies. 

Applications (8 copies) to be addressed to the Secretary, 
234, Great Portland-street, London, W.1, by 15th June, 1946. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


General recruitment for the Colonial Medical Service has been resumed. There has been little recruitment during the war and as a result vacancies have 


to be filled, both to replace normal wastage and to provide staff for expansion. 


The Secretary of State for the Colonies invites applications from doctors 


who are British subjects and possess a medical qualification registrable in the United Kingdom. 
Medical Officers are appointed in the first instance for general service, but there are ample opportunities for work in special branches of medicine 


and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit and which carry higher salaries. The large majority of Colonial Governments have agreed to allow credit for war service in fixing the point at 
which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war serviee, enter 


the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group. Seniority as between themselves in an individual Colony will 


be reckoned by age. 
in force. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pension scheme is 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene, either before proceeding overseas 


or during their first leave period. 


Further particulars, including the a pune admission to the Colonial Medical Service, may be obtained from the Director of Recruitment 


(Colonial Service), 15, Victoria-street, London, S 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road,_ €.7. 
Applications are invited from registered medical practitioners 
(Male or Female) a the appointme nt of HOUSE SURGEON 
AND CASUALTY OFFICER (A), vacant 14th May. Salary 
at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months, 
Applications to reach the undersigned by ist May. 
REGINALD PERRY, Secretary- -Superintendent. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, €.7. 
Applications are invited from registered medical 
(Male or Female) for foes appointment of HOUSE PHYSICIA 
(B2), vacant 21st Ma Salary at the rate of £200 p.a., with full 
residential pint hee R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications to reach the undersigned by Ist May. 
REGINALD PERRY, Sec: retary-Superintendent. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
The Board of Governors invite applications for the following 

pt cnt to the Honorary staff, which will become vacant 

at the end of —_ next : 

2 PHYSICTA 1 OPHTHALMIC SURGEON. 

1 ORTHOP DIC SURGEON. 1 DERMATOLOGIST. 

1 ASSISTANT PHYSICIAN with special experience’ in 
neurology. 

1 ASSISTANT SURGEON. 

1 ASSISTANT OBSTETRICIAN ANID GYNAECOLOGIST. 

1 ASSISTANT ORTHOPAEDIC SURGEON. 

Candidates must possess one of the appropriate higher 
qualifications. 

Applications. including those from Service candidates, should 
reach the undersigned not later than 17th July, 1946. No 
testimonials are required but application should include the 
names of 2 referees. Candidates will be expected to send a 
copy of their application to and call upon 5 members of the 
Honorary staff. 

REGINALD PERRY, Secretary-Superintendent. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited for the following appointments, 
vacant at the end of July next : 

3 ANZESTHETISTS, to attend 1 session per week. Hono- 
rarium 2% guineas per session. Preference will*be given to 
candidates holding the Diploma in Anesthetics. 

1 REFRAC ——e to attend 1 session per week. Hono- 
rarium £2 per sessio 

IBEAR. NOSE, AND THROAT REGISTRAR, to attend 
2 sessions per week. Honorarium 2) guineas per session. 
whan nce will be given to candidates holding the diploma of 


1 PA THOL OGIST, to attend 6 half-day sessions per week. 
Salary £550 p.a. 

Applications, including those from Service candidates, 
should reach the undersigned by 17th July, 1946. No testi- 
monials are required but applications should include the names 
referees. REGINALD PERRY, Secretary-Superintendent. 


METROPOLITAN BOROUGH OF PADDINGTON. The Council, 
having obtained the consent of the Minister of Health, invite 
applications from duly qualified medical practitioners for the 
appointment of a permanent Whole-time MEDICAL OFFICER 
OF HEALTH for the Borough. The commencing salary will 
be according to the qualifications and experience of the successful 
candidate, but it will not be less than £1400, rising by annual 
increments of £100 to £1700 p.a., plus cost-of-living bonus and 
an annual car allowance of £100. The appointment is subject 
in all respects to the relevant provisions of the London Govern- 
ment Act, 1939, and the Sanitary Ofticers’ Order, 1926. It 
should be noted that a medical officer at present in whole-time 
employment must obtain the permission of the Minister of 
Health before applying for this post. The appointment will 
be subject to the provisions of the Council’s Superannuation 
Acts. 

Applications, giving the names of 3 persons to whom reference 
may be made, must reach me not later than 3lst May, 1946. 
Equal consideration will be given to candidates at present 
serying in H.M. Forces. All candidates must state their position 
in relation to National Service. e anvassing, either directly or 
indirectly, will disqualify. H. BENTLEY, Town Clerk. 

Town Hall. Paddington, W.2, Doth December, 1945 


POPLAR HOSPITAL, E.I4. Applications are invited for the 
following Honorary appointme nts from those holding fhe 
qualification of M.R.C.P. or F.R.C.S. respectively : 
(a) PASDIATRICIAN, (c) “ASSIST ANT P IAN. 
(b) EAR, NOSE, AND (d) ANZESTHUETIS 
THROAT SURGEON. 

The holders of these posts will be paid an honorarium. 

Particulars of the appointments can be obtained from the 
House Governor and Secretary at the Hospital, East India 
Dock-road, E.14, to whom applications should be addressed, 
en by 3 testimonials, not later than Monday, 17th 
une. 
ROYAL WATERLOO HOSPITAL x CHILDREN AND 
WOMEN, Waterloo-road, London, 8.E. Applications are 
invited from medical practitioners for the port of ASSISTANT 
RADIOLOGIST (Diagnostic—part-time) holding the D.M.R.E. 
Salary at the rate of £300 p.a. for 4 sessions per week. Certain 
private emoluments allowed. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to the 
Secretary immediately. 


THE go FOR SICK CHILDREN, Great Ormond-street, 
London, W.C There will be a vacancy for a RESIDENT 
MEDICAL REGISTRAR (B1) on the 1st July, 1946. The 
appointment in the first instance will be made for 6 months 
but is renewable. Salary £200, rising to £250 p.a. after the 
first year. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Full particulars, with form of application which must be 
returned not later than Monday, the 27th May, 1946, are 
obtainable from: H. F. RuTHERFORD, House Governor. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHYSIC IANSHIPS (B2) tenable 
at Great Ormond-street, and 1 HOUSE PHYSICIANSHIP (B2) 
tenable at the Children’s Unit, the Sector Hospital, Hemel 
Hempstead, will fall vacant on 8th July, 1946. All appoint- 
ments are tenable for 6 months, at a salary of £100 p.a., with 
full residential emoluments. KR practitioners holding A posts 
may apply. 

Further particulars and form of application, which must be 
returned not later than 27th May, 1946, are obtainable from— 
April, 1946. H. F. RUTHERFORD, House Governor. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointment 
of HOUSE SURGEON (A) (Obstetrics), vacant Ist June, 1946. 
The appointment is for 6 months. The salary is at the rate of 

£105 p.a., plus full residential emoluments. 
Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 10th May, 1946 eT eae 


THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S.E.1. Applications are invited 
from medical practitioners for the post of HONORARY 
PHYSICIAN in charge of the Department of Physical Medicine. 
Candidates should be Members of the Royal College of Physicians. 
Applications should be sent to the Secretary by the 20th June, 
1946, giving age, references. qualifications. and appointments. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of 
REGISTRAR (non-resident). 

Applications should be sent to the undersigned, from whom 
further particulars may be obtained, not later than 18th May, 
1946. H. Ewart MITCHELL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B11). Salary is at the rate of £200 p.a., with full 
residential emoluments. The appointment will be for a period 
of 6 months in the first instance. Suitably qualified R practi- 
tioners holding B2 appointments, those holding B1 and ineligible 
for H.M. Forces, and demobilised members of H.M. Forces are 
invited to apply. 

Applications, with copies of testimonials, to be sent not later 
than 6th May, 1946, to: H. EWART MITCHELL, Secretary. 
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HULL ROYAL INFIRMARY. The present Clinical Pathologist is 
a candidate for the post of Honorary Pathologist which becomes 
vacant August, 1946. In the event of his appointment the post 
of CLINICAL PATHOLOGIST will then be vacant, and 
applications are invited. Salary £700 to £800, according to 
experience. The successful candidate will be required to devote 
the whole of his time to the service of the Hospital. 

Applications, with copy testimonials, should reach the Hos- 
pital not later than 30th June. 

R. J. CARLESs, House Governor, 
HULL ROYAL INFIRMARY. Applications, including those from 
members of H.M, Forces, are invited for the following Honorary 
posts, which will become vacant August, 1946 :— 

(4) PHYSICIAN (M.B., M.R.C.P.), SURGEON (F.R.C.S.), 
ORTHOPAEDIC SURGEON (F.R.C.S.), (d) OPHTHALMIC 
SURGEON (1D.O.M.S.),. (e) PATHOLOGIST, (f) DENTAL 
SURGEON, (g) RADIOLOGIST, (h) 2 ASSISTANT PHYSI- 
CIANS, (i) 2 ASSISTANT SURGEONS, (ij) ASSISTANT 
OPHTHALMIC SURGEON, (k) ASSISTANT EAR, NOSE, 
AND THROAT SURGEON, (/) GYNZECOLOGIST, (m) 3 
AN ASTHETISTS. 

Appointments (a) to (f) inclusive will continue until the 
holders reach the age of 60. Appointments (g) to (m) will be 
for a period of 5 years in the first instance, or until the holders 
reach the age of 60, whichever event first occurs. Existing 
members of the staff are candidates for all of the above posts 
with 2 exceptions, and in the event of their appointment the 
Appointing Committee will proceed at the same meeting to 
consider applications for the then vacant posts of ASSISTANT 
SURGEON and ASSISTANT OPHTHALMIC SURGEON. 

Applications are now invited for an immediate temporary 
appointment to the post of Assistant Ophthalmic Surgeon 
until August. During the term of his appointment the holder of 
any of the above-mentioned posts shall not apply for or accept 
a post at any other hospital or clinic without the previous 
consent of the Board. In the case of a special department 
appointment, the holder will be restricted in the Hospital to 
his specialty. and in the case of appointments to the senior 
staff the holders will be required to give an undertaking not 
to enage in general practice. It is a condition of all appoint- 
ments that holders shall be members of a recognised medical 
defence organisation. 

Personal canvassing is prohibited, but candidates may send 
copies of their applications and testimonials to members of the 
Appointing Committee. Applications should reach the Hos- 
pital not later than 24th July, 1946. 

R, J. CARLESS, House Governor. _ 
SUNDERLAND ROYAL INFIRMARY» Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist May. 1946. Applicants should have held house 
appointments and preference will be given to candidates holding 
the diploma of F.R.C.S. Salary will be paid according to 
qualifications and experience, but will not be less than £350 p.a.. 
with full residential emoluments. Suitably qualified R= practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applic should be addressed to— 

wT... . MacKEOWN, House Governor and Secretary. 


HARLOW. amen ORTH OPADIC HOSPITAL, near Mansfield, 
notts. (355 Beds—E.M.S. and Civilian.) (Regional Ortho- 
peedic Centre and Peripheral Nerve Injury Unit.) Applications 
are invited from registered medical practitioners, including 
R practitioners holding A posts, for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Appointment will be for 
a period of 6 months at the rate of £200 p.a., with full residential 
emoluments. 
Applications, with testimonials, to be sent to— 
D. ROBERTS, Secretary-Superintendent. 


city OF LIVERPOOL. City Hospital East (Infectious), Mill- lane, 
LIVERPOOL, 13. (178 Beds.) Applications are invited from 
registered medical ee s, Male and Female, for the 
appointment of RESIDENT ASSISTAN T MEDICAL OFFICER 
(B2). The salary is at. ‘the rate of £350 p.a.. together with 
peo of-living bonus and full residential allowances. All fees 
received in connexion with the appointment to be handed over 
to the City Council. The appointment wil] be made in accord- 
ance with the Standing Orders of the City Council and will be 
determinable by 1 month's notice on either side. R_ practi- 
tioners holding A posts may apply, when the appointment 
will be limited to 6 months ; otherwise for a period of 12 months. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous testimonials, should 
be endorsed ** Resident Medical Officer ’’ and sent forthwith to— 

W. H. Baines, Town Clerk. 
_ Municipal Buildings, Dale-street, Liverpool. 


HERTFORDSHIRE COUNTY COUNCIL. Haymeads Hospital, 
BISHOP'S STORTFORD. Applications are invited from registered 
medical practitioners (Male), including R practitioners holding 
\ posts, for the appointment of RECEIVING WARD MEDICAL 
OFFICER (B2) at the above Hospital, vacant 6th May. The 
appointment is for 6 months, and the = include those of 
House Physician to the Children’s Unit. The salary is at the 
rate of £200 p.a., with full residential emoluments. 

Applications, together with copies of testimonials, should be 
sent to the Medical Superintendent, Haymeads Hospital, 
Bishop's Stortford, Herts. 

ELTON LONGMORE, Clerk of the County Council. 
County Hall. Hertford, 15th April, 1946. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £165 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months. 
Applications should be forwarded to- 
C. Howe Lis, Secretary-Superintendent. 


32 


BOROUGH OF WESTON-SUPER-MARE. Applications are 
invited suitably qualified practitioners those 
serving in H.M. Forces) for appointment as DEPUTY MEDICAL 
OFF 1c E R OF HEALTH ata salary of £600 p.a., rising = annual 
increments of £50 to a maximum of £750 p.a. A bonus is 
payable in addition and, at the present time, this amounts to 
£59 16s. p.a. Applicants must possess the Diploma in Public 
Health or a degree in Sanitary Science and will be required to 
pass a medical examination and contribute to the Council’s 
Superannuation Scheme. 

Full particulars and form of application may be obtained from 
the undersigned, to whom applications should be returned, 
accompanied by copies of not more than 3 testimonials, by 
3ist May, 1946. Canvassing, either directly or indirectly, * will 
disqualify. Cyrit G. Eastwoop, Medical Officer of Health. 

Town Hall, Weston-super-Mare. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (A), vacant Ist June, 1946. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of 2 recent testimonials, to- 
E. BARBER, Secretary. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from unmarried or widowed 
registered medical practitioners under the age of 40 years for 
the appointment of SENIOR RESIDENT MEDICAL OFFICER 
(Bl) (Woman) at the Municipal Maternity Home, Hedon- 
os Kingston upon Hull (68 Beds). Salary £450 p.a., rising 
by annual increments of £25 to £550 p.a., plus cost-of-living 
bonus, together with board, washing, and residence at the 
Maternity Home. Candidates must have had at least 6 months’ 
resident postgraduate experience in obstetrics, experience in the 
care of normal and premature infants and in venereal disease~ 
in women. The duties of the appointment will also include 
attendance at antenatal, postnatal, and other clinics. 

Forms of application may be obtained from, and should be 
returned duly completed to, the Medical Officer of Health. 
Guildhall, Kingston upon Hull, not later than 10 a.m. on the 
13th May. 1946. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications are invited from surgeons, including 
those serving in H.M. Forces, for the full-time appointment of 
ASSISTANT SURGEON. Candidates must possess a higher 
surgical qualification and have considerable experience of general 
surgery. The commencing salary will be at a point according to 
qualifications and experience on the scale £950 p.a., inclusive. 
rising by annual increments of £50 to £1150 p.a. inclusive. 
The surgeon appointed will be required to reside within reasonable 
distance of the Hospital. The appointment is for a period not 
exceeding 7 years but is subject to the provisions of the Local 
Government Superannuation Act, 1937. Information concern- 
ing the amount and nature of surgical work undertaken at 
the Hospital may be obtained from the Medical Superintendent. 

Applications, stating age, qualifications. experience, and 
liability, if any, for service with H.M. Forces, with not more 
than 3 recent testimonials, should reach the County Medical 
Officer, County Hall, Kingston-on-Thames, not later than 26th 
June, 1946. 
EMERGENCY MEDICAL SERVICE. Applications are invited for 
an appointment in the Emergency Medical Service at the 
Morriston Hospital. Swansea, as ORTHOPACDIC REGISTRAR 
(B1), at a salary of £550 p.a., plus £90 consolidation addition. 
An allowance of £100 p.a. will be payable if board and lodging 
are not provided at the Hospital. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age. qualific ations with dates, present 
appointment, if any, and previous experience, should be 
addressed to the Establishmént Officer, Welsh Board of Health, 
Cathays Park, Cardiff, not later than the 11th May, 1946. 


THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female. for the appointment of HOUSE SURGEON 
(A), to take up duty on the 6th May, 1946. Salary is at the 
rate of £175 p.a.. with full reside ntial emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (BI), vacant 
about 15th May, 1946. Salary is at the rate of £330 p.a., plus 
£218 p.a. for V.D. work. Applicants should have held house 
appointments and had surgical experience. Preferenc e will be 
given to candidates holding diploma of F.R.C.S Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications — be forwarded to— 
HOWE! ELLS, Secretary- Superintendent. 
NORTHAMPTON. ag HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the post of HOUSE PHYSICIAN (A). Salary at 
the rate of £150 p.a., plus 10% bonus, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 
Applications should be sent as soon as possible to— 
GORDON 3S. STURTRIDGE. 
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THE CHILDREN’S HOSPITAL, Birmingham. The Committee 
of Election invites applications for the following appointments 
on the Honorary Medical and Surgical Staff : 

(a) PHYSICIAN to Out-patients. 

(b) SURGEON to Out-patients. 

(©) ASSISTANT AURAL SURGEON AND LARYNGO- 

LOGIST. 

Candidates for the office of Physician to Out-patients are 
required to be graduates in meditine of a British university and 
a Fellow or Member of the Royal College of Physicians, London, 
or undertake to become so within 12 months from the date of 
their election. 

Candidates for the office of Surgeon to Out-patients and 
Assistant Aural Surgeon and Laryngologist are required to be 
Fellows of the Royal College of Surgeons, England, or under- 
take to become so within 12 months from the date of their 
election. 

The successful candidates will be appointed for a term of 
3 years and will be eligible for re-election. After 6 years they 
will be styled Physician, Surgeon, and Aural Surgeon and 
Laryngologist respectively, and the honorarium of £40 p.a. will 
cease, 

Applications, stating date of birth, nationality, qualifications, 
and experience, together with copies of recent testimonials, 
should be submitted not later than the 31st May, 1946, and 
should be accompanied by diplomas and certificates of registra- 
tion. Members of H.M. Forces serving at home or abroad 
may apply for the appointments. 

ARNOLD TUNSTALL, House Governor. 

The Children’s Hospital, Birmingham, 16. 


THE WOMEN’S HOSPITAL, Liverpool. Applications are invited 
for the posts of HONORARY SURGEON (1) and HONORARY 
ASSISTANT SURGEONS (2). Candidates must hold the 
Fellowship of the Royal College of Surgeons of England. Edin- 
burgh, or Ireland, or the degree of Master of Surgery of a recog- 
nised university of the United Kingdom, Applications from 
service candidates are invited. 

Applications and the names of 3 referees should reach the 
undersigned not later than 10th July, 1946. Temporary war- 
time appointments have been made to these posts. 
M. J. HARLEY, Secretary. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (240 Beds.) 
Applications are invited from registered medical practitioners 
including those within 3 months of qualification and liable 
under the National Service Acts, for the posts of 1 HOUSE 
PHYSICIAN (A) and 1 HOUSE SURGEON /CASUALTY 
OFFICER (A), vacant Ist June, 1946. Each appointment is 
for6 months. Salary £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 


CARDIFF ROYAL INFIRMARY. (Associated with The Welsh 
NATIONAL SCHOOL OF MEDICINE.) Applications are invited for 
the post of HONORARY SURGEON in charge of the Fracture 
Clinic at the above Institution. Applicants shou'd be Masters 
in Surgery in one of the universities of the United Kingdom or 
Fellows of one of the Royal Colleges of Surgeons in the United 
Kingdom and shall confine themselves in their practice to their 
specialty. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than the 27th June, 1946, to the undersigned, from 
whom further information regarding the duties attached to the 
post may be obtained. The present Honorary Surgeon in charge 
of the Fracture Clinic (war-time appointment) is an applicant for 


the post. R. ARMSTRONG, Medical Superintendent. 
THE CARDIFF ROYAL AND THE WELSH 
NATIONAL SCHOOL OF MEDICINE. (UNIVERSITY OF WALES.) 


of HONOR RRY DE ATOLOGIST at the 
Cardiff Royal Infirmary, who shall be Lecturer in Dermatology 
at The Welsh National School of Medicine. 

Application : Each candidate is required to send 50 copies of 
his application and testimonials (for circulation amongst the 
members of the Election Committee and Medical Board), stating 
age, qualifications, &c., and endorsed ** Honorary Dermato- 
logist. *’ to reach the undersigned on or before the 27th June, 1946. 

The Cardiff Royal Infirmary : 
Conditions of appointment: The regulations provide that- 
(a) Each Honorary Medical Officer in charge of the Special 
Departments shall be a Doctor of Medicine or Master of 
Surgery in one of the universities of the United Kingdom, 
or a Fellow of one of the Royal Colleges of Surgeons in 
the United Kingdom, or a Fellow or Member of the Royal 
College of Physicians of London or a Fellow of one of the 
other Royal Colleges of Physicians in the United Kingdom, 
and he shall confine himself in his practice to his specialty. 
No Member of the Honorary Medical Staff shall hold 
oftice after the 30th September following the attainment 
of the age of 65 years. 
The Welsh National School of Medicine : 

The appointment of Lecturer in Dermatology shall be made 
annually, and is conditional upon the person concerned holding 
the associated post at the Cardiff Royal Infirmary. 

For further particulars intending applicants should com- 
municate with: R. ARMSTRONG, Medical Superintendent. 

19th April, 1946. 


THE PRINCE OF WALES'S HOSPITAL, Greenbank-road, Ply- 
MOUTH. Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (Bl), vacant Ist June. Applicants should have 
held house appointments and had surgical experience. Prefer- 
ence will be given to candidates holding the diploma of F.R.C.S8 
Salary is at the rate of £312 p.a. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. ARTHUR R. CasH, 
17th April, 1946. General Superintendent. 


> 


CITY OF LIVERPOOL. Fazakerley S ium, Long -lane, 
LIVERPOOL, 9. (450 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). The above Sanatorium is for the treatment of pul- 
monary and non-pulmonary tuberculosis. The salary is at the 
rate of £350 p.a.. with cost-of-living bonus and full residential! 
allowances. All fees received in connexion with the appoint 
ment to be handed over to the City Council. The appointment 
will be made in accordance with the Standing Orders of the City 
Counciland will be determinable by 1 month’s notice on either side. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise for a period of 
12 months. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by 3 recent testimonials, should be endorsed 

ye Medical Officer’? and sent not later than Tuesday, 
7th May, 1946, to: W. H. Batnes, Town Clerk. 

Municipal Build Buildings, Dale-stre Liverpool, April, 1946, 


THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. The Committee of Election invites applications 
for the appointment of ASSISTANT ORTHOPEDIC SUR- 
GEON. Candidates are required to be Fellows of the Royal 
College of Surgeons of England, or undertake to become so 
within 12 months from the date of their election, and to have 
had experience in orthopwdic work. The successful candidate 
will be appointed for a term of 3 years and will be eligible for 
re-election. After 6 years he will be styled Honorary Ortho- 
peedic Surgeon, and the honorarium of £40 p.a. will cease. 

Applications, stating date of birth, nationality, qualifications, 
and experience, together with copies of recent testimonials, 
should be submitted not later than 30th June, 1946, and should 
be accompanied by diplomas and certificate of registration. 
Members of H.M. Forces serving at home or abroad may apply 
for the appointment. 

17th April, 1946. ARNOLD TUNSTALL, House Governor, 
MINISTRY OF HEALTH. Blood Transfusion Service—Area Patho- 
LOGICAL LABORATORY. Appointment of TEMPORARY 
MEDICAL OFFICER. The Minister of Health invites applica- 
tion for the undermentioned joint appointment in the Regional 
Blood Transfusion Service, North Midland Area :- 

Junior Medical Officer at a salary of £350 p.a., plus a con- 
solidated addition. An allowance at the rate of £100 p.a,. will 
be payable if board and lodging are not provided. The successful 
candidate will work half-time in the Pathological Laboratory 
of the Nottingham City Hospital, and half-time in the Regional 
Blood Transfusion Service. 

Applications, stating age, qualifications with dates, present 
appointments, if any, and previous experience, should be 
to Director of stablishments, of Health, 


in 

RESIDENT MEDICAL OFFICER (B2). at that 
of the Infirmary known as the Osler Pavilion, Headington, 
consisting of 62 Beds, which deals with the treatment of cases 
of pulmonary tuberculosis. The appointment will be for 6 
months from the middle of May, 1946, at a salary of £120 p.a., 
with full residential emoluments. 

Applications, stating qualifications with dates, age, nationality. 
full christian names, and postal address, should be sent not 
later than Saturday, the sth May. 1946, to- 

A. G. E. SANCTUARY, Administrator, 


W ORCESTERSHIRE COUNTY COUNCIL. Applications are 
invited for the post of ASSISTANT TUBERCULOSIS 
MEDICAL OFFICER (Male). The officer appointed must have 
been qualified for at least 3 years, have held resident hospital 
appointments, and have had special experience in the treatment 
of tuberculosis. He will be 1 required to devote the whole of his 
time to the work under the Council’s Tuberculosis Scheme, 
including attendance at tuberculosis dispensaries, and will act 
under the supervision of the Chief Tuberc ulosis Officer. The 
appointment, which is terminable by 3 months’ notice on either 
side, is subject to the provisions of the Local Government 
Superannuation Act, and the conditions of service of the Council. 
The person appointed will be required to pass a medical examina- 
tion. The salary scale is £600, rising by £50 p.a. to £800, 
and an interim increase of 30%, plus a bonus of £59 16s. p.a.. 
and the officer will be appointed at a salary within the scale 
according to experience, subject to reconsideration when new 
scales are agreed. 

Applications should be received by me not later than 20th 
June, 1946, on forms to be obtained from the County Medical 
Officer, ¢ Worcester. 

R. SCURFIELD, Clerk of the County Council. 

Shirehall, 8h 18th April, 1946. 


CHELMSFORD AND ESSEX HOSPITAL. The General Com- 
mittee of Management invite applications for the posts of 2 
HONORARY CONSULTANT PHYSICIANS and an HONO- 
RARY CONSULTANT PA/DIATRIC PHYSICIAN. To enable 
those serving with H.M. Forces to apply for these posts, the 
appointments will not be made rie ith May, 1946. Applicants 
should hold qualification of M.R.C.P. or M.D 

Further these posts can be obtained 
from: R. G. Morrisn, House Governor and Secretary. 


CITY OF MANCHESTER. Withington Hospital. Applications are 
invited from registered medical practitioners, Male or Female. 
for the post of Locum Tenens RESIDENT SURGICAL 
OFFICER for 4 weeks in June. Applicants must have had 
previous surgical experience. Fee £10 10s. weekly, with full 
board and residence in addition. 

Apply to the Medical Superintendent, Withington Hospital, 
West Didsbury, Manchester, 20, as soon as possible. 
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BRIGHTON MENTAL HOSPITAL, Haywards Heath, Sussex. 
Applications are invited from registered medical practitioners 
for the following posts :— 
DEPUTY MEDICAL SUPERINTENDENT (B11). Estab- 
lished staff. Salary £1000 p.a., rising by annual increments of 
£50 to £1100 p.a.,and emoluments, including unfurnished house, 
light, fuel, and laundry valued at £150 p.a. The post is full-time 
and pensionable under the A.O. Superannuation Act, 1909. 
— in neuropsychiatric methods essential. Interest in 
child psychiatry and neuropsychiatric research desirable. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those serving in H.M. Forces at home or abroad and holders 
of B1 appointments if ineligible for H.M. Forces, may apply 
on application forms obtainable from the Medical Superinten- 
dent, by whom ama applications should be received not 
later than 15th Jur 
2 CLINICAL ASSIST ANTS (B2), Male and Female respec- 
tively. Salary £400 p.a., and full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise not exceeding 12 
months. 
Applications, giving full details (including the names of 3 
persons to whom reference may be made), should be sent to the 
Medical Superintendent not later than Ist June. 
COUNTY BOROUGH OF WEST BROMWICH. Public Health 
DEPARTMENT. Applications are invited from registered medical 

practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. This 
post affords an excellent opportunity for acquiring extensive 
experience in the maternity and child welfare, school medical 
and infectious diseases work, and other general duties of a 

public health department. Possession of the D.P.H. though 
aa essential would be an advantage. Salary £500-£25-£700, 
plus cost-of-living bonus, which is at present £59 16s. p.a. The 
post is subject to the Local Government Superann nation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. The appointment is terminable by 1 
month’s notice on either side. 

here are no special forms of application. Applications, 
accompanied by copies of 2 recent testimonials and the names 
of 3 — for ——s e, should reach me not later than 11th 
May, 1 W.S. WALTON, Medical Officer of Health. 
Department, 2 3, road, West Bromwich, 
20th February, 1946. 

CITY AND COUNTY OF THE CITY OF EXETER. Appointment 
of ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male). Applica- 
tions are invited from Male registered medical practitioners, 
including those in the Forces, for the above whole-time appoint- 
ment. Candidates should hold the D.P.M. or equivalent 
qualification, and be recognised or eligible for recognition by 
the Ministry of Education and the Board of Control for the 
ascertainment and _ certification of educationally subnormal 
children and mentally defective persons. The successful candi- 
date will work under the general direction of the Medical Officer 
of Health, who is also the School Medical Officer, and will devote 
approximately three-quarters of his time to the School Health 
Service and one-quarter to the Public Health Department and 
the work of the Mental Deficiency Committee. The salary will 
commence at £600 p.a., rising by annual increments of £25, 
subject to satisfactory service, to £700 p.a., together with any 
cost-of-living bonus in force for the time being. The post is 
subject to the Local Government and Other Officers Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Application forms may be obtained from the undersigned, 
with whom the completed applic —— must be lodged not later 
than 8th June, 1946. J. NEWMAN, Town Clerk. 

10, Southernhay West, Exeter, th February, 1946. 
SURREY COUNTY COUNCIL. Public Health Departm 
ST. HELIER COUNTY HOSPITAL, CARSHALTON, (862 Teds. ) 
Applications are invited from registered medical 
Male and Female, for the appointment of RESIDENT ASSIS- 
TANT SURGICAL OFFICER (B1) at the above acute general 
hospital. Applicants should have held house appointments and 
had surgical experience. The salary is at the rate of £350 p.a. 
plus bonus and full residential emoluments. The appointment 
is temporary and subject to 1 month’s notice on either side. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to the Medical Superintendent by the &th 
May, 1946. 

THE WELSH NATIONAL SCHOOL OF MEDICINE. University 
OF WALES. The following appointment will be made in the 
— of Pathology and Bacteriology as from 1st July, 
946: 

ASSISTANT LECTURER IN PATHOLOGY AND ASSTS- 
TANT in Medico-Legal work, at a salary at the rate of £700 p.a. 
The Federated Superannuation System for Universities applies 
to this appointment. 

10, The Parade, Cardiff. S.C. EDWARDs, Secretary. 
WORCESTER COUNTY AND. rey MENTAL HOSPIPAL, 
POWICK, near WORCESTER. TEMPORARY RESIDE NT 
MEDICAL OFFICER (B1) required, Male or Female. Salary 
£500 p.a., together with board, apartments, laundry, and 
attendance. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be addressed to the Medical Superintendent. 
COUNTY MENTAL HOSPITAL, Prestwich, Manchester. Tempo- 
RARY RESIDENT ASSISTANT MEDICAL OFFICER (B1) 
(Male or Female) required. Salary £465—€50—€515 p.a., plus 
war bonus at present Ils. 6d. per week and full residential 
emoluments, plus £50 p.a. to a holder of the D).P.M. R practi- 
tioners holding B2 posts. also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications should be addressed to the Medical Superin- 
tendent and be received by him not later than 4th May, 1946. 
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CITY OF PORTSMOUTH. Public Health Department. Applica- 
tions are invited from Male registered medical practitioners 
not liable for Military Service for the appointment of 
MEDICAL DIRECTOR of the Mass Radiography Section of 
the Public Health Department. Applicants must have been 
qualified for at least 5 years, have had resident experience in 
a chest hospital or sanatorium, and also had experience in 
radiography and be able to interpret both miniature and large 
films. Possession of the Dfploma in Radiography will be 
considered an additional qualification. The successful applicant 
will be in administrative control of the Mass Radiography} Unit 
under the Medical Officer of Health and be responsible for the 
investigation and diagnosis of all gumemmnal chest conditions 
picked up by mass radiography, including heart conditions. 
The successful applicant will be required to move with the Unit 
into the surrounding areas, but reasonable out-of-pocket 
expenses will be paid to him in addition to the salary when 
working out of the City. The salary payable will be at the 
rate of £750 p.a., rising to £937 10s. p.a. by biennial increments 
of £50 and 1 of £37 10s., together with a cost-of-living bonus 
which at present amounts to £59 16s. p.a. The commencing 
salary, however, will be fixed at an incremental stage of the 
scale according to the experience of the successful applicant. 
All fees and payments whatsoever received in connexion with 
or arising from the position, except cremation fees. will be paid 
and accounted for to the Council. The post will be subject 
to the provisions of the Superannuation Act, 1937, and the 
selected applicant will be required to pass a medical examination. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
estern-parade, Southsea, later than the 29th June, 

BLANCHARD, Town Clerk. 
Municipal Offices, Royal Beach Vict Southsea, 
9th April, 1946. 


UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for the appoint- 
ment of LECTURER IN PUBLIC HEALTH in the Faculty 
of Medicine in the University of St. Andrews. Applicants must 
be registered medical practitioners, and preference will be given 
to holders of a Diploma or Degree in Sanitary Science, Public 
Health, or State Medicine. The salary will be £600 p.a., increas- 
ing by increments of £25 p.a. to £700, with superannuation 
provision under the Federated Superannuation Scheme for 
Universities. 

Further particulars may be obtained from the undersigned. 
to whom applications, accompanied by 3 recent testimonials 
and the names of 2 referees, should be submitted before 20th 
June, 1946. Davip J. B. RITCHIE, Secretary. 

The University, St. Andrews, 4th April. 1946. 

UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for the post of 
LECTURER IN MEDICAL PSYCHOLOGY in the Faculty of 
Medicine in the University of St. Andrews. The. Lecturer 
will be on the staff of the Professor of Medicine and will be 
required to teach normal and medical psychology to medical 
students and medical psychology to students in the Faculty 
of Arts and to participate in such clinical practice and teaching 
as may be arranged. A limited amount of private psychiatric 
practice may be permitted. There is already a University 
Lecturer in Mental Diseases. The salary will be £800, rising by 
annual increments of 5 to £1000, with superannuation pro- 
vision under the Federated Superannuation Scheme for 
Universities. 

Further particulars may be obtained from the age ene 
to whom applications should be sent, together with copies of 
3 recent testimonials and the names of 2 referees, before 20th 
June, 1946. Davip J. B. “Rive HIE, Secretary. 

The University, St. Andrews, 4th April, 1946. 


ADDENBROOKE’S HOSPITAL, Cambridge. The General Com- 
mittee invite applications for the post of HONORARY DENTAL 
SURGEON 

Applications for this appointment, supported by copies of 
testimonials, should be submitted to the undersigned by 30th 
June, 1946. 20 copies of the application and testimonials 
should be sent for the use of the Selection Committee. Personal 
canvass of the Committee is expressly forbidden. It is hoped 
that applicants will be available to take over the post on 
lst October, 1946, but candidates now serving with H.M. Forces 
and unable to take up appointment by that date are eligible 
to apply. . A. BEARDSALL, Secretary-Superintendent. 

April, 1946. 


ADDENBROOKE'S HOSPITAL, Cambridge. The General Com- 
mittee tye | applications for the non-resident appointment of 
Full-time ASSISTANT RADIOLOGIST at a salary at the rate 
of £800 p. = The “successful candidate will be required to 
devote himself to diagnostic work and should possess a Diploma 
in Medical Radiology. Duties to commence Ist October, 1946. 

16 copies of application, stating age, nationality, qualifica- 
tions with dates, experience and details of previous appoint- 
ments, each accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 30th July, 
1946. Personal —— of the General Committee is expressly 
forbidden. J. A. BEARDSALL, Secretary-Superintendent. 

April, 1946. 

THE STOCKPORT INFIRMARY. The Board of Governors invite 
applications for the vacant post of HONORARY SURGEON. 
Candidates should hold a higher qualification in surgery and 
the successful candidate will be expected to confine his or her 
practice to general consulting surgery. Persons serving at 
present with H.M. Forces are invited to apply. Canvassing 
will disqualify any candidate, but copies of the application may 
be sent to the members of the Board of Governors, numbering 
approximately 80. 

Applications, accompanied by testimonials and certificates 
of age and registration, should be received by the undersigned 
on or before 24th June, 1946. 

G. Price, Secretary-Superintendent, 


c 

(F 

ti 

re 

D. 

3 

A 

6 

P 

s 

A 

ti 

w 

b 

R 

al 

h 

1 

F 

‘ 

| 
| 

| 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[APRIL 27, 1946 


CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.O., and D.O.M.S. examina- 
tions.) The Board of Management invites applications from 
registered medical practitioners for the post of HOUSE PHYSI- 
CIAN (A) at the General Hospital, now vacant. Salary £150 
p.a., with board, lodging, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to be sent in sealed envelopes marked ‘‘ House 
Physician ’’ to the undersigned as soon as possible. 
__ The General Hospital, Cheltenham. 3S. T. Davis, Secretary. 
STAFFORDSHIRE MENTAL HOSPITAL Cheddleton, near Leek. 
Applications are invited for the appointment of ASSISTANT 
MEDICAL OFFICER (B1). Salary £600, rising by £25 annually 
to £700 p.a., with £60 bonus, plus £50 p.a. for D.P.M. if and 
when obtained. A deduction of £130 p.a. will be made for 
board, apartments, &c. The appointment is subject to the 
provisions of the Asylums Otlicers Superannuation Act, 1909. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent not later than &th June, 1946, to the 
Medical Superintendent. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY: 
WIGAN. (219 Beds.) Applications are invited for the appoint- 
ment of a Whole-time PATHOLOGIST AND BACTERIO- 
LOGIST at a salary of £500 p.a., plus half fees for private 
work, with a total guaranteed minimum remuneration of £1000 
p.a. The person appointed will be required to reside within 
reasonabie distance of the Infirmary. Practitioners serving 
in H.M. Forces are invited to apply. 

Applications in triplicate, stating age and qualifications, with 
full details of experience, together with 3 copies of recent testi- 
monials, should reach the undersigned not later than 30th 
April, 1946. Canvassing will be a disqualification. 

__A. STANLEY Brunt, General Superintendent and Secretary. 


CANWELL HALL BABIES’ HOSPITAL. (67 Beds.) Applications 
are invited for the appointment of JUNIOR WOMAN HOUSE 
SURGEON (A) at the above Hospital. Salary atthe rate of 
£200 p.a., plus full residential emoluments. The appointment 
will be for 6 months in the first instance. 

Forms of application may be obtained from the Medical Officer 
of Health, the Council House, Birmingham, 3, and should be 
een, together with 3 testimonials, not later than 9th May, 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. The Health 
Committee of the Council invite applications for the post of 
ASSISTANT PATHOLOGIST (non-resident) at the Southend 
Municipal Hospital, Rochford, Essex. Particulars as to duties 
may be obtained from the Medical Superintendent, together 
with the forms of application. The salary is at the rate of £600 
by £25 to £800 p.a., together with war bonus, at present £59 16s. 
p.a., and when fixing the commencing salary of the successful 
applicant consideration will be given to previous experience, 
&c. In the event of there being any nationally agreed salary 
scale for the appointment, the salary may be reviewed. The 
provisions of the Local Government and Other Officers Super- 
annuation Act, 1937, will apply, and the person appointed 
must satisfy the Council’s Medical Examiner. 

Application forms, duly completed, together with 3 recent 
testimonials, should be forwarded to the Medical Superintendent 
at the coy not later than the 29th June, 1946. 

April, 19 ARCHIBALD GLEN, Town Clerk. 


THE CHILDRENS HOSPITAL, Sheffield (Incorporated). (200 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of Full-time CLINICAL ASSIS- 
TANT (B1), vacant 12th inst. Applicants should have held 
house appointments. Salary is at the rate of £400 p.a. (non- 
resident). If preferred, arrangements could be made for the 
successful applicant to reside in the Hospital, with the necessary 
adjustment in Suitably qualified R practitioners 
B2 copia, also those holding B1 and ineligible for H 
Forces, may apply 

Applications, ating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 

the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 

CITY ou LEEDS. Public Health Department. St. James’s Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male, including practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A) at the above Municipal Hospital. 
Appointment will be for 6 months. The salary is at the rate of 
£150 p.a., plus cost-of-living bonus, together with full residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
House Surgeon,”’ to be forwarded 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1 

CITY OF LEEDS. Public Health Department. St. James’s Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (B2) for the Plastic 
and Maxillofacial Unit at the above Municipal Hospital. The 
salary is at the rate of £200 p.a., plus a cost-of-living bonus, 
together with fell residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be limited 
to 6 months ; otherwise 12 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, endorsed ‘“‘ House 
Surgeon, Plastic Unit,’’ to be forwarded to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

2, Market Buildings, Vicar-lane, Leeds, 1 


HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the whole- 
time appointment of TUBERC ULOSIS OFFICER. There are 
2 vacancies. Candidates should have had experience in the 
modern methods of diagnosis and treatment of tuberculosis 
In addition to the ordinary dispensary and domiciliary duties, 
the Tuberculosis Officers also assist in the treatment of their 
own patients while they are in the County Sanatorium, and will 
also act as Medical Officer to the Mass Radiography Unit when 
it is operating in their area. Remuneration will be at the rate 
of £800 p.a., rising, subject to satisfactory service, by incre- 
ments of £50 to £1000 p.a., together with such cost-of-living 
bonus as the County Council may from time to time decide. 
Travelling allowances according to the County Council scale 
will be granted. 

Applications, preferably on the prescribed form, which may 
be obtained from the undersigned, should be accompanied 
by copies of 3 recent testimonials. In order to allow time for 
candidates serving abroad in H.M. Forces to apply, the latest 
date for the receipt of applications is 22nd June, 1946. 

ELTON LONGMORE, Clerk of the County Council. 

County Hall, Hertford, 29th March, 1946. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications areinvited 
from registered medical practitioners, Male and Female (includ 
ing R practitioners holding A posts), for the appointment of 
HOUSE SURGEON (B2), to the Gynecological Department. 
vacant end of May. The appointment is tenable for 6 months 
and the salary is at the rate of £250 p.a., plus cost-of-living 
bonus and full residential emoluments. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 


THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER IN INDUSTRIAL HEALTH. 
Previous experience of industrial medicine is not a necessary 
requirement, but experience of research in the physiological 
or biochemical field is essential, and candidates must hold a 
registrable medical qualification. Duties to commence as 
early as possible. Salary from £800 to £1000 p.a. 

Applications should be sent not later than 21st June, 1946, 

to the Registrar, The University, Manchester, 13, from whom 
further particulars can be obtained. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (B2), vacant Ist June, 
1946. Salary £150 p.a., with full residential emoluments 
(plus E.M.S. grant at present approximately £50 p.a.). Practi- 
tioners holding A posts may apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality. and qualifications, 
to be forwarded to the Superintendent-Secretary as soon as 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. There 
will be a vacancy for a RESIDENT ANASSTHETIST (B1), 
on Ist July, 1946. Applications are invited from registered 
medical practitioners who have a Diploma in Aneesthetics or 
good previous experience. Salary at the rate of £300 p.a., with 
residential emoluments. Suitably qualified R practitioners 
holding Bl or B2 appointments may apply, but must first 
—_— the approval of the Scottish Central Medical War Com- 
mitte 

Applications, addressed to the Chairman, Board of Directors, 
9, Sciennes-road, must be received before 14th June, 1946. 
HOVE GENERAL HOSPITAL, Hove, 3. Applications are invited 
for the appointments to Honorary Medical Staff :— 


(a) PHY IAN. ) ANASSTHETIST. 
(b) MEDICAL REGISTRAR. (a) ASSISTANT 
NACSTHETIST. 


Candidates should be Fellows or Saiben of their appro- 
priate Colleges. 

All applications should give qualifications and experience 
in detail and be supported by testimonials. In order to enable 
those serving with H.M. Forces to apply, applications may 
be submitted up to 15th ‘x to— 

J. V. Rog, Secretary-Superintendent. 

GENERAL HOSPITAL, Fitinten (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of CASUALTY OFFICER (A), 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioner 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 

__ 26th March, 1946. 
ROYAL HALIFAX INFIRMARY. (283 Beds—resident staff, 6.) 
Applications are invited from registered medical practitioners 
(Male), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE PHYSICIAN (A), commencing immediately. 6 
months’ appointment. Salary £200 p.a., with full residential 
emoluments, 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent tes 
monials, should be sent to the Secretary immediately. 

28th March, 1946. ~ 
THE LEICESTER ROYAL INFIRMARY. The Board of Governors 
invites applications for a position of HONORARY ASSISTANT 
EAR, NOSE, AND THROAT SURGEON. Service candidates 
are eligible. Applicants must be of consultant rank and con- 
fine their practice to ear, nose, and throat surgery. The present 
Chief Clinical Assistant is a candidate for the vacancy. 

Applications, with copies of 3 testimonials, should be sent 
on or before the 30th June to the House Governor and Secretary. 

10th April, 1946. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from registered medical practitioners for the whole-time post 
of CLINICAL PATHOLOGIST (non-resident). Salary £1100 
p.a., rising by annual increments of £50 to a maximum of £1500 
p.a., plus cost-of-living bonus at present £59 16s. The post is 
— under the Local Government Superannuation Act, 
193 

Further information may be obtained from oe Medical 
Otticer of Health, Health Department, Town Hall, Newcastle 
upon Tyne, 1, by whom all applications, accompanied by the 
names of 3 referees, should be received not later than the 
22nd June, 1946. 


WALSALL GENERAL HOSPITAL. (i8! Beds.) Applications are 
invited from registered medical practitioners for the position of 
RESIDENT SURGICAL OFFICER (B1). Candidates should 
have held house appointments, and preference will be given to 
those having experience in orthopedics and fracture work. 
Salary is at the rate of £300 p.a., with full residential emoluments. 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, or practitioners recently demobi- 
lised, may apply. 

Applications should be sent immediately, together with fuli 
— and copies of testimonials, to the Honorary House 
Governor. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of ASSIS- 
TANT CASUALTY OFFICER (A) with orthopedic duties. 
Salary is at the rate of €80 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months; otherwise 
may be extended. 

Applications and Be testimonials to be forwarded imme- 
diately to: P. LASS, General Superintendent. 

‘The Royal ffospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from registered medical 
ractitioners, including practitioners serving in H.M. Forces, 
‘or 2 posts of HONORARY PHYSICIAN. Applicants must 
be Fellows or Members of the Royal College of Physicians. 
Applications, giving names of referees, should reach the under- 
signed not later than Ist June, 1946 Jhere referees are 
abroad, candidates may arrange for the confidential reports 
to be sent direct to: PErcy N. GLASS, General Superintendent. 


COUNTY BOROUGH OF ROTHERHAM. “Municipal General 
HOSPITAL. Applications are invited from fully registered medical 
practitioners (including practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts) for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (A), 
for a period of 6 months. Salary is at the rate of £200 p.a., 
together with full residential emoluments and a temporary 
cost-of-living bonus in accordance with the Council’s scale. 
Forms of application may be obtained from the Medical 
ecpane. Municipal General Hospital, Moorgate, Rother- 
ust be returned to the undersigned endorsed 
-  haueaeah Medical Officer ’’ not later than the 8th May, 1946. 
JoHN S. WALL, Town Clerk. 
Municipal Offices, Rotherham, 4th April 1946. 


COUNTY BOROUGH OF DARLINGTON. Ap plications | are 

invited for the full-time post of DEPUTY MEDIC PL, OFFICER 
OF HEALTH from qualified medical practitioners who hold 
the Diploma in Public Health and have had special experience 
in tuberculosis and venereal diseases. The officer appointed 
will act under the direction of the Medical Offieer of Health 
and carry out such public health duties as may be assigned to 
him. He will be required to pass a medical examination and 
to reside within the County Borough. The appointment will 
be terminable by 3 months’ notice on either side. The salary 
will be £850 p.a., rising, subject to satisfactory service, to £925 

p.a. by annual increments of £25, plus cost-of-living bonus, 
a car allowance of £40) p.a. 

Application forms may be obtained from the Health De a. 
ment, Greenbank, Darlington, and must be received fay 
than first post on Saturday, 15th vm 1946. 

. Hopkins, Town Clerk. _ 


COUNTY BOROUGH OF aeuniaeintoe Applications are are 
invited for the appointment of MEDICAL OFFICER OF 
HEALTH. Salary £1200 p.a., rising by £50 p.a. to £1350 p.a. 
Further particulars and forms of application may be obtained 
from the undersigned, to whom applications must be delivered 
before 20th June, 1946. Canvassing will disqualify. 
Guildhall, Northampton, C, E, Vivian Rowe, Town Clerk. 


COUNTY BOROUGH OF SWANSEA. Applications are invited 
from registered medical practitioners under 40 years of age, for 
the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (F ‘emale). Postgraduate resident hospital maternity 
experience is sonoma, Salary £500, rising by annual incre- 
ments of £25 to £700, and cost-of- living bonus. 

Application forms may be obtained ‘from the Medical Officer 
of Health, Public Health Department, Guildhall, Swansea, 
to whom they should be returned >= later than 4th May, 1946. 

B. Bowen, Town Clerk. 

The Guildhall, Swansea, 12th Apu, 1946. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) ~~ Casualty 
OFFICER (B2) required, to commence 15th May, 1946. Salary 
at the rate of £200, with full residential emoluments. R prac ti- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications to be sent as soon as possible to— 

J. JOHNSON, General Superintendent and Secretary. 


THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from registered medical 
practitioners (Male or Female, single) for the  womWw® of 
ASSISTANT RESIDENT MEDICAL OFFICE (B1) at the 
Adelina Patti Hospital, Craig-y-nos, Swansea Valiey (114 Beds 
for the treatment of pulmonary tuberculosis in men and women, 
and surgical tuberculosis in children). Salary £350-£25-£450 
p.a., plus bonus and full residential emoluments. The officer 
appointed will be required to devote his whole time to his official 
duties. He must refund to the Association all fees received by 
him. The appointment will be subject to 1 month’s notice on 
either side. Applicants should have held house appointments 
and had institutional experience in the treatment of pulmonary 
tuberculosis. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forees, are invited to apply. 

Applications, stating age, qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, together with copies of 3 recent testimonials, should 
reach the undersigned immediately. 

NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 


BIRMINGHAM PUBLIC HEALTH DEPARTMENT. Applica- 
tions are invited for the appointment of SENIOR WOMEN 
HOUSE SURGEONS (B2) (2 vacancies) and JUNIOR WOMEN 
HOUSE SURGEONS (A) (2 vacancies) at the City Maternity 
Homes. The salaries to be paid are at the rate of £250 p.a. 
for the Senior House Surgeons and £200 p.a. for the Junior 
House Surgeons, with full residential emoluments. 

Forms of application may be obtained from the Medical 
Officer of Health, the Council House, Birmingham, 3, and should 
be returned, together with 3 testimonials, not later than 9th 
May, 1946. na 
BURTON-ON-TRENT GENERAL INFIRMARY. Beds, 
Normal.) Applications are invited from registered medical] practi- 
tioners for the appointments of CASUALTY orice (A) 
and HOUSE SURGEON (A). Salary at the rate of £200, 
with the usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for a period 
of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (A), vacant 
29th May, 1946. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and xyes = by copies of recent testi- 
monials, should be sent to: RYAN, House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE su RGEON (B2) to the Gynzco- 
logical and Obstetric Department, vacant ist June. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. FE. Ryan, House Governor. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (B2), vacant 5th May, 
1946. Salary is at the rate of £210 p.a., with full residential 
emoluments. Duties include attendance in the V.D. Depart- 
ment of the Hospital, which is recognised by the Ministry of 
Health for a special certificate. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

10th April, 1946. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of RESIDENT 
CASUALTY OFFICER AND HOUSE SURGEON (A), vacant 
15th May. 1946. Appointment is for 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male,includin 
practitioners holding A posts, for the post of RESIDEN 
ORTHOP ADIC OFFICER (B2), vacant 30th April,1946. Salary 
is at the rate of £275 p.a., with full residential emoluments. 
Appointment for 6 months. 

Applications, stating age. nationality. qualifications, and 
copies of recent testimonials, to the Superintendent. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE SUR- 
GEON (A), vacant middle of May, 1946. Salary is at the rate 
of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. ARTHUR MOORE, Secretary-Superintendent. 
9th April, 1946. 


PUBLISHED by the PRoPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County = _—— 
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THE MANCHESTER EAR HOSPITAL, Grosvenor-square, All 
SAINTS’, MANCHESTER, 15. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of RESIDENT HOUSE SURGEON (B22). The salary 
is at the rate of £200 to £300 p.a. according to qualifications, 
with full residential emoluments. Practitioners holding A posts 
nay apply, when appointment will be for 6 months. 

Applications, stating age, qualifications with dates. and 
nationality, and accompanied by copies of 3 recent testi- 
monials, should be forwarded as soon as possible to 

. CLIFTON PARKINSON, Honorary Secretary. 


HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners (Male), including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2) at Haymeads Hospital, Bishop’s Stortford, 
now vacant. The appointment is for 6 months, and - 
for general surgery and fractures (Fracture Department ‘* A ”’ 
The salary is at the rate of €200 p.a., with 
emoluments. 

Applications, together with copies of testimonials or references, 
should be sent to the Medical Superintendent. Haymeads 
Hospital, “x s Stortford, Herts. 

ELTON LONGMORE, Clerk of the County Council. 

County Hall: Hertford, 15th April, 1946. 


MEDICAL | CONSULTANTS UNDER THE DISABLED PERSONS 
EMPLOYMENT AcT. The Minister of Health and the Secretary 
of State for Scotland invite applications from registered medical 
practitioners having special interest in industrial medicine for 
appointments as Medical Consultants to advise the Minister 
of Labour on questions of resettlement in employment of dis- 
abled persons under the Disabled Persons Employment Act, 
1944. These consultants will be required to give not less than 
half their time to the duties of their office and preference will be 
given to an applicant holding an appointment in a teaching 
hospital or university. It is intended that research should be 
undertaken into problems of the disabled person in industry. 
The posts to be filled will cover the 3 areas centred on Man- 
chester, Newcastle, and Glasgow. The salary for the post will 
be £1000 to £1200 p.a., according to the time an applicant is 
prepared to devote to the duties. In the first place the appoint- 
ment will be for a period not exceeding 3 years and will carry no 
rights of permanent employment. 

Applications, giving date of birth, particulars of professional 
work, stating what hospital, university, or other appointments 
have been and are held, and making reference to any experience 
in industrial medicine, should be addressed to the Director of 
Establishments, Ministry of Health, Whitehall, S.W.1, and 
should be received not later than the 11th May, 1946. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including R practitioners rag A posts, for the 
resident post of CASUALTY SURGIC OFFICER (B2) 
at the Out-patient Department, Camden Town. N.W.1, vacant 
Ist June, tenable for 6 months. Salary £133 p.a., with board, 
lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned not later than &th May. 

KENNETH A. F. MILES, House Governor. 


RUNWELL HOS! HOSPITAL, near Wickford, Essex. East Ham and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL. (1032 Beds.) 
Applications are invited for the following posts : . 

SENIOR PHYSICIAN (Senior Assistant Medical Officer). 
Candidates must possess the Diploma in Psychological Medicine 
and have had previous experience in psychiatry. Preference 
will be given to applicants who have had experience in the 
treatment of neuroses. Gross salary £900 p.a., rising by £25 
to £1000 p.a., plus cost-of-living bonus at present £59 16s. p.a. 
If the candidate wishes to be resident, emoluments will be 
valued at £150 p.a., and adjustment made in the salary accord- 
ingly. When a house is available on the estate, emoluments, 
which inelude light and fuel, will also be valued at £150. 

ASSISTANT PHYSICIAN (Assistant Medical Officer). 
Candidates should have had some previous experience of 
psychiatry. Salary £500 p.a., rising by £25 to £600 p.a., with 
£50 for the Diploma in Psychological Medicine, and a cost-of- 
living bonus at present amounting to £29 18s. p.a., plus usual 
residential emoluments valued at £179 18s. p.a. If non-resident, 
emoluments will be paid in cash. 

The appointments are subject to 1 month’s notice on either 
side and to the provisions of the Asylums Officers’ Superannua- 
tion Act, 1909. 

Applications should be made on the prescribed form obtain- 
able from the Physician-Superintendent, to whom they should 
be forwarded, together with copies of 3 recent testimonials, not 
later than 26th June, 1946. Candidates overseas need not 
use the prescribed form and in lieu of testimonials may give 
the names of 3 persons from whom references may be obtained. 


Practice established 43 years, £2000 p.a., Pane! 950. Appointments. 
Rural District 21 miles from London. 2 years’ purchase. 
Moderate-sized" house at agreed valuation.—Address, No. 942, 
THE LANCET Office. 7, Adam-street, Adelphi London, W.C.2. 


For Sale, in N.E. seaside resort, House ‘and. small Practice, panel 
and private. House £2500, Practice £500.— Address, No. 937 
THE LANCET Office, 7, ‘Adam-street, Adelphi, London, W.C.2. 


For Sale, Examination Couch with adjustable ends, fitted with 
4 large drawers. Condition almost as new. May seen in 
London.—Address, No. 874, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Rolls-Royce Limousine, 26 h.p. uperb di disapp ing 
division—Philco radio. Price: 21200. —Phone : 


Wanted to purchase, Thomson and Miles’ volume “ Operative 
Surgery.’’—Write: Address, No. 934, THe LANceT Office, 


7, Adam-street, Adelphi, London, W.C.2. 


GOVERNMENT OF BURMA. Urgent vacancies exist for a 
DIRECTOR and 2 ASSISTANT DIRECTORS for a Dental 
Unit to be set up by the Government of Burma. Candidates 
must possess a qualification registrable in the U.K., India. 
Burma, or British Dominions. Age limit 50 years. The 
appointment will be on contract for | year, renewable annually. 
Scales of pay——Director: Rs. 900 per month (4810 p.a.), by 
annual increments of Rs. 100 per month (£90 p.a.) to Rs, 1300 
per month (£1170 p.a.), initial pay being fixed according to 
age, qualifications, and experience. Assistant Directors 
Rs. 600 per month (£540 p.a.), by annual increments of Rs. 50 
per month (£45 p.a.) to Rs. 800 per month (£720 p.a.), plus for all 
appointees of non-Asiatic domicile overseas pay of £25 per 
month. Travelling allowance, dearness allowance, rations, and 
accommodation as may be admissible to Government servants 
Free passage to and from Burma. Private practice will 
be allowed during free time subject to half the proceeds being 
credited to Government. 

Forms of application and further particulars may be had on 
request by posteard to the High Commissioner for India, Ge neral 
Department, India House, Aldwych, London, W.C Closing 
date for receipt of applications 17th May, 1946. 


Private Mental Hospital situated in London. Applications are 
invited from registered medical practitioners, Male, for the 
post of ASSISTANT MEDICAL OFFICER. Psychiatric 
experience necessary, particularly in regard to modern physica! 
methods of treatment. Ample off-duty time allowed for post- 
graduate study, &c. Salary £500 p.a., with full emoluments. 

Applications, with testimonials or references, should be sent 
to: Address, No. 929, THE LANCET Office, 7, Adam-street, Adelphi. 
London, W.C.2, before 20th June, 1946. 


Convalescents and ‘suitable patients requiring psychological super- 
vision (5 —7) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. 15 weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135 


Doctors, Male and Female, a for Locums and Assistantships. 
Vacancies for Hospital Locums Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Energetic Partner required in progressive firm in East Anglia. 
Hospital facilities: house available. Physician preferred.— 
Address, No. 926, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Assistant wanted, 25-35 years of age, for 2-partner Mixed Practice 
in the Isle of Wight. Some midwifery. To commence. if 
possible, before Ist June.—Write: Address, No. 935, THE 
-LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Assistantship required within 50 miles London, £650 p.a. all! found. 
Car driver.—_Address, No. 9% 8, THE LAaNceT Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Locum required during July for Panel and Private Practice in 
residential Midland town, with accommodation for family 
with possibility of subsequent purchase.—-Address, No. 4). 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


if you are desirous of Purchasing a Practice in these changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.c, 2. sri. 


Wanted, Part-time Assistant for morning or evening, London, 
S.E.—Apply : Address, No. 940, THE LANceHT Office, 7, Adam- 
street, Ade iphi, London, W.C 


Young Doctor, ‘literary ability. - interests, seeks ‘part- -time 
journalistic work of any description—commercial firms, pub- 
lishing houses, medical correspondent, &c.—-Address, No. 93%). 
THE LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Excellent Practice for Sale, Country town, South West England. 
Good house. Price £5000, including house. Full particulars 
onapplication. Address, No. 936, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 


Private and Panel Practice, ee £1000, required in South 
or West England, Bristol preferred.—Write : Address, No. 925, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Convalescent Nursing-home for Sale. This small good going 
business carried on in mansion-house in the Lothians, Scotland 
(20 rooms), with 4% acres of own grounds. Pleasantly situated, 
secluded, established for over 10 — Business, house, and 
garages, and all furniture, linen, to be sold.—For tw 
particulars apply to: Sameann & WEDDERBURN, 

16, Charlotte-square, Edinburgh. 


Songhurst and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 

To the Medical Profession: Cleveland Garages Ltd., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
24-hour service is available to the Medical Profession, including 
repairs, car washing, greasing and oiling, &c. Garage open 
day and night. We solicit your patronage. 


aie Photographs and Drawings for illustrations, records, &c- 
Vrite for particulars: E. O. SONNTAG, 159, Bickenhall 
_Baker-street, -1. WELbeck 8860. 


Microscopes Wanted for important work. Send particulars with 
price required.—WaLLACE HEATON LrD., 127, New Bond- 


street, London, W.1. 


Practice or Partnership required Lancashire coastal area. Income 
£1500 to £2000. House required. Capital available.—Address, 


No. 932, Tre LANCET Office, 7, Adam-street, Adelphi, London, 
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Constipation 


The softening of impacted feces 
and lubrication of the bowel 
may be effected by any good 
mineral oil emulsion. But more 
than this is needed if the intes- 
tinal tract is to be cleared of 
those organisms which are re- 
sponsible for the putrefactive 
and fermentative processes 
always associated in some 
degree with chronic constipa- 
tion. Emulsion Lactobacillus 
Acidophilus alone fulfils this 
need. The vast numbers of 
viable L. acidophilus which this 
unique emulsion contains en- 
able it to exert this important 
detoxicative effect. 

Proof of ‘the superiority of 
E.L.A. is seen in the great 
change brought about in the 
intestinal flora following its 
regular administration and the 
pronounced and rapid clinical 
improvement in cases of auto- 
intoxication. 


Lubrication 
Plus Detoxication 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


Bottles of I2 oz., 4/7 nett 


(Price includes Purchase Tax 
and Professional Discount) 


Peptie Uleer 


The endonasal application of 
specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 
the specific effect (American 
workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 

A pamphlet dealing fully with 
the treatment is available and 
will be gladly sent to interested 
physicians. 


PITUITARY 


POWDERS 
(SPICER) 
Boxes of 28 powders, 28/9 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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